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BXEROISE IN CHILDHOOD AND 
YOUTH. 


By J. MADISON TAYLOR, A. M., M.D. 
PART OF A LECTURE DELIVERED AT THE 
FRANKLIN INSTITUTE, PHILADA., 

DEC. 7, 1891. 


Gentlemen:—The normal states of th 
infant are feeding and sleeping. There 
is. little more needed during the first 
year of life than comfortable, clean sur- 
roundings and abundant food at suitable 
intervals, supplemented by ample rest. 
Flenty of air should be allowed and not 
much light. The little one should be left 
alone a8 much as -possible. In certain 
foundling asylums abroad, I am told the 
babies are fed and put into well ventilated, 
darkened compartments immediately, and 
under this system they seem to do best. 
Distinct harm results from over-much at- 
tention, and the excitement which comes 
from.fond parents or curious relatives is 
one of the most hurtful influences exerted 
inearlyinfancy. Absolute freedom should 
be allowed to the limbs, yet it is true 
that certain savage nations keep their in- 
fants in rigid dressings until they are able 
to make attempts at walking, and among 
uch there result exceedingly fine physi- 
4nes. This custom.on the part of these 
savages may reasonably be a hint to us that 
enforced rest to the limbs is wiser after all. 
ee as the hile gives distinct gsience 
of wishing to, be more aggressive in i 
Movements, it will | open y be high time 
‘to encourage it. At any rate, in the 
second year freedom might be allowed, and 


& plan is to place the infant upon a 
ah ae 


on an even surface, like the 
e all spontaneous move- 
Mente, and to. supply it with the simplest 


kinds of toys. Try few educational meas- 
ures yet. r 
With the eruption of the first set of 
teeth, about the end of the second year, a 
more varied diet is admissable also a wider 
range of object lessons, though these should 
be still of the simplest. At the first plain 
indication of weariness the child should be 
encouraged to sleep. As the motor ener- 
gies become more plainly manifested, so 
may they be cautiously aided and abetted. 
In all this be guided by the greatest cau- 
tion lest unwise interference be hurtful. 
Take lessons from experience, especially of 
the natural promptings of the youngster, 
and beware of all fine-spun theories of 
childless philosophers and narrow minded 
ndparents. As soon as the child makes 
efinite efforts at standing, reaching out 
for objects, etc., supply it with harmless 
toys, especially washable ones which can 
be kept. chemically clean, as of rubber or 
metal. Let it exercise its senses; its mus- 
cular sense, teaching it dimensions of ex- 
ternal objects, its eye in judging of distan- 
ces and colors, etc., as well as the co-ordin- 
ation ofitslimbs. Letit pullfthings about, 
and put them into its mouth. All animals 
wish to taste or put objects to their mouth, 
because the lips are equipped with the 
most sensitive nerves, and here it can ob- 
tain most accurate impressions. The 


hands have not yet learned nicety of touch, 


but by handling blocks, etc., soon accur- 
acy comes. 

The eye in the child is a perfect organ, 
and so, indeed, is the digestive tract, with 
limitations, of course, as to capacity. Not 
80, however, the limbs and trunk, which 
have much to learn and large need for ex- 
ercise. It is best that the objects which 
immediately surround the babe should be 
of uncomplicated enape si color, such as 
the dawning comprehension may com 
and use for comparison as contact is ha 
with more complex ones. Bear in mind 



































842 


that the best human animals come from 
simplest households, as nearly as possible 
to nature, whose’ phenomena offer the best 
object’ lessons. Civilized comforts and 

eguards are not to be despised, but these 
should not offer elements for confusion. 

A child is best left much alone. Avoid 
artificial constraints. When wearied out 
with joyous spontaneous movements which 
quicken its circulation and expand its 
lungs, and when feasted with slow contem- 
met of surrounding objects, it should 

able to lie down comfortably and sleep. 

By and by the bewilderment of early im- 
pressions will be replaced by a growing 
confideuce in the maturing powers and 
values of surrounding objects. ll child- 
hood should be passed in a series of simple 
object lessons. Some small encouragement 
is very well, but no distinct teacher of any 
kind is needed until the motive powers are 
well established and a fair stock of intel- 
ligence has been acquired by unaided 
mental digestion. 

The homunculus when fully able to 
cruize about the room or garden may do 
so, clambering up and tumbling down. 
So shall there come consciousness of its own 
powers and limitations, so learn to save its 
own head with the hands and gleefully se- 
cure coveted objects. Thus little by little 
stores of information may be acquired, a 
knowledge which is all its own, because 
come at through abundant slow contempla- 
tion in its own time and manner and by its 
own unaided powers. ‘These powers, too, 
grow by what they feed on. Selection is thus 
exercised ; eye and hand and leg are brought 
to the fullness of their strength, and the 
highest human faculty, judgment, is soon 
or late acquired. In the mere bodily activi- 
ties a healthy child may be trasted to do 
enough and not too much. If urged be- 
yond its own choosing, the element of ex- 
citément comes in, always a confusing fac- 
tor in measures or results. 

Soon, the greatest joy will be to play 
with others of its kind. Impressions be 
inanimate and other objects will no longer 
satisfy. Then comes the period of 
childish games, when running, ‘shout- 
ing, rolling about, give tone to muscle 
and prompt conduction to brain. The 
cerebral part of this amenhi, ‘by ‘the 
way, is first largely limited to balancing 
and the motor functions'generally. When 
in the ‘course of progress a certdin 


time comes, by common consent, wherein 
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systematic teaching should be had, then 
must the bodily powers and Fg be Te- 
ceive the closest scrutiny.. No’ school 
system is. adequate which. dées not 
consider the training of the body as of al- 
most equal consequence with the mind,’ | 
venture to assert with small fear of contra- 
diction that no school is fit for your children 
or for mine which does not supply intelli- 
gent medical supervision. Among the 
more comfortable classes this will be sup- 
plied by the family physician, who may 
have at one time or another sufficientl 

looked after our boys-or girls. When this 
is not done among those who use the large 
public schools, a skilled medical supervisor. 
should be provided who shall pass judg- 
ment upon every single scholar. Thus 
will be brought to light heretofore un- 
recognized weaknesses, and, moreover, a 
surprising number of deformities; or in 
the needful repetitions of these examina- 
tions hurtful tendencies may be early 
recognized. In the matter of the eye 
supervision is becoming pretty oun 
exercised, and much good already accom- 
plished thereby. Of even more. import- 
ance, however, is the question of weak 
hearts, unsymmetrical backs and limbs, 
narrow chests and twisted pelves. Soon 
or late calisthenic*exercises, military drill, 
class singing, or some systematic form of 
body training will be a regular part of the 
day’s instruction in most schools. A 
steady advancement is being made in the 


‘wisdom of educational authorities in all 


lands. To be sure, we may never attain 
to that almost perfect system of education 
pursued by the early Greeks the products 
of which are types of physical and mental. 
beauty which shall serve as models for all 
time. Then, the pedagogue, the man who 
walked and talked with his scholars, was 
equipped with wisdom as well as learning, 
and capable of intelligently directing the 
activities of his pupils in body as well as 
mind. We may hope to have more of this 
open air object teaching by stream and 


field, which now is used to supplement the 


the didactic in many large schools and col- 
leges. As parents become more thoroughly 
aware of the esdnitiin needs of educational 
measures, they will/demand as much, oF 
more, of physical care for their children 
at the hands of instructors. ; “ae 

Let us turn for a moment to the subject 
of yr deformities.'This is a common 
result'‘of'the ordinary ‘school life, when 
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either unduly prolonged or unprovided 
with proper safeguards in the way of daily 
supplies of opportunities for exercise. I 
ote from Dr. J. K. Young, a well 
own orthopedist of this city: ‘The 
+ majority of cases of this curvature 
originate in children from the age of five 
or six and upward and young persons who 
have been recently in school. This might 
be thought a mere coincidence, for the 
school period is necessarily that of develop- 
ment and curvature is a disorder of 
development. But there is evidence to 
show that school work and customs are 
genuine causes, not the sole causes cert- 
tainly, but very prominent ones. The 
origin of latent curvature depends chiefly 
on two things, weakness of the muscles 
which supports the spine and bad position 
of the body. Weakness, though not a 
necessary circumstance, is an extremely 
common and important one. A bad position 
constantly maintained will twist the most 
athletic frame.” 

Again, Dr. Buckminister Brown says: 
“A most pernicious habit, and one which 
Ihave very often noticed in school girls, 
and less often in boys, is that while we are 
talking to them or during recitations, they 
standononeleg. This position is assumed 
involuntarily, and it is almost always on 
oneand the same leg to which the weight 
is thrown. The effect of this is easily 
understood. One side of the pelvis is 
lifted up, curving the spine on the loins; 
the opposite leg is advanced in front of 
the other, twisting the pelvis and rotating 
the vertebrae. Of course, the curve of 
compensation takes place between the 
shoulders; one is depressed, the shoulder 
blade gradually projecting, and with the 

, and, in fact, assisting to pro- 

duce it, occurs the spinal twist.’ 
» These various warping agents which are 
inevitable among children confined to the 
school ‘seats, or to the small variation of 
standing at their tasks, produce a large 
amount of actual damage, which remains 
as seed from which trouble grows, or 
simply impairs constitutional vigor. A 
proportion of these are' transient ef- 
fects'and overcome by wholesomer living 
, hence never are recognized per se. 
ics on the subject are not yet suffici- 
ent, a single illustrative instance, how- 
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boys, 18 per cent. affected with spinal 
warping, and among 381 girls, 41 per 
cent. Oareful searching in other schools 
would give at least analogous results. 
Now, what is the preventive for this. I . 
quote the uniform opinion of several 
authorities, who one and all recommend 
varied muscular activities taken at suitable 
times as the most important measure. 
The best are vigorous outdoor movements, 
games, leaping, running, climbing, and 
all sorts of hard play, the more varied the 
better. These should, .of course, be not 
unduly prolonged; especially for girls, it 
is harmful for-them to make large scores 
at the skipping rope and long match games 
at tennis or even croquet. Indeed, the 
best forms of exercise for children are 
those which speedily shift from consecu- 
tiveness and interspersed with ample 
eriods of rest. In girls there exists an 
inherent, ofttimes ineradicable indolence, 
a delight in sacrificing themselves to the 
proprieties, a misguided sense of decorum 
which early hinders their right indulgence 
in active sports. In this their mothers 
encourage them blindly; even the best of 
mothers. This early subordinating of 
their physical impulses leads also to a dis- 
regard of the calls of nature, coupled with 
a silly squeamishness about attending to 
rompt evacuations and lays the train for 
ifelong discomforts and disturbances. No 
one but an active practitioner of medi- 
cine can believe how universal is the pre- 
valence of torpid bowels and inactive 
bladders among the female sex. They 
seem to revel in the discomforts which arise 
from the neglect of these most vitally im- 
rtant functions. Again, this inactivity 
essens their taste for water, since they 
rarely sweat as they should daily. do. 
Hence, in unnumbered ways it is important 
= insist upon much activity among chil- 

n. ' 

The ordinary sports of boyhood and 
youth are invaluable. If ample opportu- 
nities by stream and field are afforded ex- 
cellent results follow in healthful and 
beautiful forms. The tendency is, how- 
ever, to work along lines of least resistance 
to specializations and to- emphasize al- 
ready well-marked aptitudes. 

is pursuit of outdoor: competitive 
sports is necessarily limited to very few, Dr. 
Sargent says to probably less than one per 
cent. of our vigorous:young men. Even 
among the members of athletic organiza- 
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tions ouly 10 per cent. are really active. He 
goes on tosay: “* The cause for so little gen- 
eral interest in athletics is due.to the in- 
creasing tendency with us, as a people, to 
. pursue sport as an end in itself rather than 
as.a means to an end.” In making excell- 
ence in the achievement the primary ob- 
ee athletic exercises we rob them of 

their value in various ways—by (1) in- 
creasing the expense of training; @ by 
increasing unduly the time devo to 
practice; (3) by reducing the number of 
active competitors; (4) by relying upon 
natural resources rather than upon culti- 
vated material; (5) by depriving the non- 
athletic individuals of incentive to physi- 
cal exertions; (7) by depriving them of 
their efficacy as a means to health. He 
points out the fact that the harmonious 
development of the physique and the 
building up and broadening out of high- 
est types of manhood and womanhood 
ought to offer inducements enough to work 
for. 

As to how this may be best accomplished 
deserves special and constant study—not 
only for means but-incentives. When 
obvious defects exist judicious, skilled di- 
rection is needed in such matters. At 
Amherst systematic class work obtains 

ood results. In Princeton this was done 
in my day by compulsory drill work with 
Indian clubs, etc. Military drill has im- 
mense value. Inthe German Turngem- 
einde all over this land as well as the Father- 
land classes from the youngest to the old- 
est drill in calisthenics regularly and these 
are supplemented by outdoor work—long 
walks in vacation times and to a moderate 
degree field sports. ‘The best results come 
from systematic measures. 

For those who need remedial training 
by movements the system of Ling is be- 
yond all praise. A host of followers have 
taken up his suggestions and variously 
elaborated them and claimed originality 
for their view, more or less falsely indeed, 
but all ae oo his clearly defined 
principles. The Delsarte system of ex- 
pression promises to be a useful corollary 
to om training. 

e conclusion stands out clear and: dis- 
tinct from all this inquiry. It may be ac- 
cepted as almost an axiom that no instance 

— lesion is yet demonstrated to be 
the di and sole result of bodily exer- 
cises or competitions in one adequately 
trained. 
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NEW OUTLOOKS IN THE PROPHY: ~ 
LAXIS AND TREATMENT OF: 
TUBEROULOSIS.* 


By FRANCES P. KINNICUTT, M. D, 
NEW YORK CITY. 


The lecturer introduced his subject by 
an allusion to chemotaxis and phagocytic 
immunity, and their important i 
upon the subject of the prophylaxis of dig. 
ease. Prophylactic measures directed 
against tuberculosis had for their object, 
to destroy the vitality of the bacillus out- 
side of the body, to minimize the sources 
of infection, and to render the tissues in- 
sensible to its presence. It was not | 
after Koch’s discovery of the tubercle ba- 
cillus, in 1882, that it was observed that 
the bacilli were not found in the air ex- 
haled by tuberculous patients, but that 
they were abundant in the sputum, and 
that dried sputum was the most common 
source of infection. The stools of human 
beings afflicted with tuberculosis of the 
bowel are a less frequent, but an undoubted 
source of infection, as are also milk and 
meat from tuberculous animals. Experi- 
ments carried on in Germany upon the 
dust taken from hospital wards, living 
rooms of phthisical patients and other 
places, have yielded interesting results as 
to the dissemination of tuberculosis. Out 
of 94 animals inoculated with dust from 
the hospitals, 20 became tuberculous, and 
virulent bacilli were obtained from 15 out 
of 21 medical wards. Negative results 
were obtained on the other hand, from 
dust of surgical wards, and from the streets 
and inhalation rooms which were investi- 
gated. Virulent bacilli were obtained in 
a private house six weeks after the death 
of an inthate who had been suffering from 
tuberculosis. The collective investigation 
committee of the British Medical Associa- 
tion, in 1883, received, in answer to a series 
of questions concerning the infectiousness 
of tuberculosis, 1,078 communications from 
various medical practitioners. Of these, 
673 were to the effect that cases of tuber- 





New York Pathological Society, NOW 
York Academy of Medien ; May 11th, 1808. 














“SSS (FSS Ssssesg s 








May 28, 1892. 


occurrence, 39 were doubtful, and 105 
were negative. There were 192 cases of 
probable infection of a husband by a wife, 
and vice versa, and in most of these, there 
was no hereditary predisposition. Very 
striking facts are brought out by a study 
of statistics gathered from the Catholic 
Nursing Orders in 32 convents, during the 
twenty-five years previous to 1889. The 

meral annual death-rate from tubercu- 
Posie is one-seventh to one-fifth of all deaths, 
but in these convents, the death-rate from 
tuberculosis alone is shown to be 62.88 per 
cent., and in some of the convents, it even 
rose to 75 per cent. The average age at 


which death occurred was 36.27 years, 


which is lower by ten years than the aver- 
age in those trades which are notoriously 
the most unhealthful. In considering 
these startling statistics, it is also to be re- 
membered that the health of all persons 
entering these orders is excellent, as their 
admission depends upon medical certifi- 
cates. The speaker said that he had col- 
lected a large number of cases illustrating 
the infectiousness of tuberculosis, several 
of which he cited. A healthy girl of four- 
teen years, without hereditary predisposi- 
tion, contracted tuberculosis from wear- 

the earings of a consumptive. A male 
child, vigorous at birth, had eczema of the 
abdomen when three years old, but an ex- 
amination at this time showed no tubercle 
bacilli here, but. about one year later, after: 
Soeping constantly with his consumptive 
mother, the bacilli were found in the ec- 
zematous vesicles. 

In considering methods of attacking the 
tubercle bacilli, one is at once struck with 
their enormous numbers, thus: Dr. T. 
Mitchell Prudden, of this city, has com- 
puted that 24,460,000 tubercle bacilli are 
present in the daily , ee from a single 
“cr patient. Tuberculous sputum 

been dried and kept under the ordi- 
hary conditions found in dwelling houses, 
and has been found to preserve its infec- 
tions properties for two and a_ half 
months, and other experiments seem to 

w that its virulence may continue for a 
period of three years. Most chemical dis- 
Infectants exert but a very feeble action’ 
Upon the tubercle bacillus, A ten per 
cent. solution of carbolic.acid is found to 

eno effect upon the bacillus in sputum 
‘after a period of twenty-four hours, while 
Corrosive sublimate is valueless on account 


of ita coagulating the albuminoids in the 
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sputum. A ten per cent. solution of cre- 
olin, or of aseptol, has no more action than 
carbolic acid, but lysol in the same strength 
will sterilize the sputum after an exposure 
of only twelve hours. These results show 
that we possess no practical means at pres- 
ent of efficiently disinfecting sputum by 
chemical agents. The bacilli are usually 
killed by a temperature of from 90 to 100° 
C., but simple rinsing of sputum cups with 
boiling water is not sufficient, and is not 
without danger to the attendants, as numer- 
ous observers report cases of infection of 
cuts with sputum. Both in hospital and 
private, paper sputum caps are the safest 
and the most convenient, as every day the 
soiled ones are burned, and new ones sup- 
plied. Public sentiment should be suffi- 
cient to compel the proprietors of hotels 
and other places of public resort to adopt 
more stringent measures than at present 
for cleansing and disinfecting the rooms 
and preventing the spread of this disease, 
and legislation is urgently needed which 
shall provide for a proper inspection of dai- 
ries and slaughter-houses. Such a bill 
will probably be introduced into the legis- 
lature of New York state during the pres- 
ent session. 

-Turning now to the remedial measures, 
it is found that three possibilities present 
themselves: (1) The discovery of a 
method of treatment capable of destroying 
the bacillus within the body; (2) the © 
discovery of some substance, organic or 
inorganic, which may deprive the bacillus 
within the body of its harmful effects ; 
and (3) the discovery of a principle which 
when introduced into the human econ- 
omy, will increase the germicidal — 

u 


of the fluids of the body by stimulating 
cell activity. 
It is sup that the bacilli in their 


growth uce in the living tissues, as in 
artificial cultivations, certain substances, 
which have various, but always deleterious 
effects upon the surrounding cells and that 
among the substances produced by their 
action, is one which destroys the living 
protoplasm, and produces # coagulation 
necrosis, which, in turn, diminishes the 
supply of nutriment to .the bacilli, and 
checks their development. Koch believes 
that by the introduction of tuberculin, 
the extent of this necrosis is increased, 
and consequently, the nutrition of the 
bacilli more seriously impaired. Rosen- 
bach, however, denies that tuberculin 
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possesses any specific action, and. claims 
that the reaction observed after injections 
of tuberculin is due to general irritation. 
Similar constitutional disturbances follow 
the injection of cantharidal salts, or of 
other bacteria. He believes that when 
necrosis ‘occurs, it is rather secondary to 
an acute inflammatory necrosis. William 
Hunter, of England, and Klebs, of Ger- 
many, have conducted experiments with 
the object of separating the deleterious 
ingredients of tuberculin from the reme- 
dial ones, and Hunter has found, (1) that 
the remedial and inflammatory actions of 
tuberculin are connected with the pres- 
ence of certain albumoses, while the fever- 
producing agent is a non-albuminous sub- 
stance ; (2) that by chemical methods, 
the fever-producing agent can be removed ; 
(3) that the fever has nothing to do with 
the remedial action ; (4) that a truly re- 
medial action resides in an albuminous 
substance derived from the plasma of the 
bacilli themselves, and not from their ac- 
tion on the surrounding tissues ; (5) that 
this substance can be isolated.. e prin- 
ci modifications of tuberculin with 
which he has experimented are, A, O, 
OB, and B. A differs but slightly from 
tuberculin; C causes scarcely any local in- 
flammation, but produces a high fever; CB 
contains the remedial agent, but does not 


cause the usual constitutional disturbance; 


and B contains the remedial properties of 
OB, and also excites local inflammation, 
but produces no ill effects. Klebs’ ex- 
periments though nndertaken quite inde- 
pendently, have yielded very similar re- 
sults. Dr. Prudden has made some ex- 

riments which indicate that dead bacilli, 
freed as far as possible from the products 
of their growth, are capable of stimulating 
cell activity enormously, and of producing 
lesions morphologically similar to tubercle, 
but which are not indefinitely progres- 
sive, and do not induce an infectious dis- 
ease. The legitimate conclusion from 
his: observations is, that coagulation ne- 
crosis is dependant upon a metabolic pro- 
duct of the growth of the bacillus. at- 
ever beneficial effects were obtained from 
the original tuberculin were in spite of 
the production of coagulation necrosis. 
The lecturer agreed with Trudeau, 
Schede, and others, in the opinion that in 
some modification of tuberculin would be 
found a truly valuable: remedial agent: in 
tuberculosis. 
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The speaker then referred to several new 
methods of treatment. Professor Liebreich 
had hoped by the administration of the 
salts of cantharides, not only to cause an 
effusion of serum but a stimulation of cell 
activity, and consequently an increase in 
the germicidal action of the serum on 
the bacteria. Potassium and sodium can- 
tharidates were administered hypodermi- 
cally in doses of sts to rio of a grain, at 
intervals of forty-eight hours or more. The 
results, however, have been rather disap- 

inting. Another method of treatment 
had been tried founded on the claim that 
in rabbits which had been inoculated with 
the tubercle bacillus, the evolution of tu- 
berculosis can be arrested by a subsequent 
inoculation with the sernm of dog’s blood. 
As fibrinous induration is to be regarded 
as the natural curative process in tubercu- 
lous lesions, it has also been suggested that 
as chloride of zinc when injected in small 
quantities causes such an induration, in- 
jections of this substance at the site of the 
disease, would prove beneficial. Twenty- 
two patients were subjected to this treat- 
ment in France, and while the results 
showed that it is possibly useful in tuber- 
culous disease of the joints and glands, the 
use of intra-pulmonary injections of a ten 


-per cent solution are hardly practicable, 


and are of doubtful efficacy. mewed in- 
terest in the use of creasote in tuberculosis 
has been awakened by the labors of Dr. 
Beverly Robinson, of New York, and at 
the present time, the literature of the sub- 
ject, is quite voluminous, and is exception- 
ally favorable. It is generally admitted 
to exert a favorable influence on nutrition 
by reason of its action upon digestion, and 
it is also probable that its local antiseptic 
action is also beneficial. Some experiments 
which have been recently carried out for 
the lecturer by Dr. John 8S. Ely at the 

thological laboratory of the College of 

hysicians and Surgeons, tend to confirm 
Guttmann’s experiments in test-tubes on 
the germicidal action of creasote on the 
tubercle bacilli; but still more recent im 
vestigations indicate that creasote immedi- 
ately upon gaining entrance to the cireu- 
lation, enters into chemical combinations 
in the blood, forming substances which 
are without specific germicidal power. 
Trudeau has conducted some e ts 
which show that even in heroic doses, crew 
sote is —— of preventing the de 
velopment of experimental tuberculosis oF 
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of‘arresting its progress. As.guaiacol con- 
stitutes from sixty to ninety per. cent. of 
peech-wood creasote, it may be considered 
as the active principle of this drug, and a 
more suitable p tion for internal ad- 
ministration. The carbonate of guaiacol, 
however, being a simple, definite, crystal- 
line substances, which can be. obtained 
chemically pure, is still more eligible. Itis 
tasteless and odorless, does not cause diges- 
tive disturbance, and is decomposed in the 
intestine into guaiacol and carbonic acid. 
The speaker said that he had made some 
use of this drug in his cases at St. Luke’s 
Hospital. It had a favorable effect on the 
night sweats, but not on the hectic, and in 
one case, complicated by chronic diffuse 
nephritis, there wasa marked increase in 
the albuminuria, until the drug was with- 
held. It was administered in doses of 
from four to six grammes daily without 
discomfort. Seven cases in the hospital of 
well marked tuberculosis were treated with 
the modified tuberculin, three for three 
months, and the others, for about two 
months. . There wasno appreciable change 
in two of them; in a third, there was a 
remarkable improvement in the physical 
signs; of the four remaining cases, there 
was‘no improvement in one, marked im- 
provement in one, less marked improve- 
ment in another, and in one, at least tem- 
porary arrest of the disease. The speaker 


thought that tuberculin exerted its effect - 


chiefly on the specific lesion, while crea- 
sote more particularly affects the nutrition. 
Modification ‘‘ B” seemed to be the pre- 
ferable one, as the patients can be continu- 
ously about the wards or out of doors. 
The bacilli were found to be constantly 
present in the sputum in undiminished 
numbers. Both creasote and guaiacol may 
he safely given in large doses and by sub- 
cutaneous injection, but they are equally 

ious when given in much smaller 
doses, and by the mouth. Whatever 
method be adopted, these drugs must be 
administered for a long time to secure any 
marked benefit. 


FOR COCCYDYNIA. 


OL, theobromes, .s'ise.<cshsecesseisscsQP KKM, 
OE LD dogcit it —WHITLA. 
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MOLLUSCUM FIBROSUM. * 


By E. A. COBLEIGH, M. D. 
CHATTANOOGA, TENN. 


My subject is one of much clinical rarity. 
No one man can have very large observation 
or.experience with this affection. Harda- 
way, of St. Louis, has seen but 3 cases of 
itn his special — covering 6,724 
dermal cases of all kinds. Anderson, of 
England, has seen but one out of a total 
of 24,891 in hospital practice. Duhring 
is authority for the statement that the an- 
nals of the American Dermatological As- 
sociation gave but 9 cases in their total of 
16,863, and Morrow, mentioning the same 
statistics when they had swelled to a total 
of 112,863, gives only 86 cases of mollus- 
cum of all kinds. 

So it may seem a little out of the usual 
line to bring such a subject here but pos- 
sibly it may, by reason of its departure 
from the routine, likewise prove refresh- 
ing; and corey © me it has had an in- 
terest from the fact of one’ of these very 
cases falling under my rather recent obser- 
vation, it being the second I have seen in 
a practice of about a score of years. 
Furthermore the patient resides within 
the bounds of your immediate territory, 
lending further interest, and I intend here- 
with presenting photographs of him before 
you, taken at the date he was seen by 
me, to illustrate my paper. ' 

The affection has oe variously desig- 
nated at different periods since its first 
recognition as a separate disease and by 
different writers. . Its several names are 
Molluscum Fibrosum, Fibroma Molluscum, 
Molluscum Pendulum, Molluscum Simple, 
Arelo-Fibrosum, Molluscum Albumino- 
sum, and by Fox referring to its single 
lesions, Polypus of the skin. The name I 
have here used comes from Mollis, ‘‘ soft, 
resembling mollusks,” 8 Fibra, Meas 

erally speaking, the term is appli 
to.a generalized dermal fibromata. Van. 
Harlingen divides it further into multiple 
or small-tumor form and the single or 
variety. And other authors state 
that these patients—referring to the gener- 
alized kind—are liable to coincident. der- 


* Read before the Tennessee State Medi 
Society, at Knoxville, April 12, 1892. at 








848 


matolysis, pachydermatocele or cutis pen- 
dulum as they variously designate the ac- 
companying manifestations. Fox likewise 
refers to a fungating form with rapid de- 
velopment. .and evolution which differs 
from any described by other writers and 


seems to border rather on dermal sarcoma 
than true molluscum as the term is limited 
of late years. : 
Bateman was the first observer to ac- 
, Curately describe this affection. It is most 
common in the East and the Orient—also 
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to dark skinned races as the negro, therein 
resembling keloid; but it is by no means 
absolutely confined to them. Some author. 
ities aver that females are-the most fre- 

uently affected, while others declare that 
the sexes are about equally liable. 

The disease consists, in its generalized 
form, of pea to egg-sized superficial and 
integumentary neoplasmic nodules, more 
or less firm in consistency, well circum- 
scribed, occuring singly or. but few in ' 
number, these are mostly found on nose.or 
cheeks, and regarded by their possessors as 
moles or warts. Occasionally met with on 
the hairy scalp, they are there designated 
nevi pilosus. Soft, filamentous warts of 
old people are a species of new growths 
bordering at least on molluscum, into 
which it is not unusual for them to:actually 
develop as growths manifesting all. the 
true characteristics of those tumors, and 
indistinguishable from such as are com- 
mon to that affection. Berry-like nevi 
materni are also regarded by some com- 

tent observers as closely allied to mol- 
uscum. All move with the derma and are 
confined to it. 
_ Inthe multiple form, as already stated, 
the tumors show varying dimensions and 
forms, from a small pea up to an egg or 
even larger. Later I shall speak briefly of 
a larger variety. These nodules are 
roundish, button- or plaque-shaped, em- 
bedded or seemingly subcutaneous, pyri- 
form or polypoid when pendulous,  gener- 
ally pedunculated but sometimes sessile. 
In consistence they are either firm, fibrous 
and tense; or gelatinous, flaccid and flabby; 
most commonly the former at first and 
later becoming soft by absorption of the 
contents of their alveoli. The larger ones 
are frequently glistening and show a tense 
surface as if oedematous. Their overlyi 
integuméntary layer is mostly of no 
hue but may be pinkish or purplish. 
Hairsand comedones sometimes occupy the 
surface particularly of the larger ones. 
Their general consistency is like a mam- 
mary gland, but firm pressure always yields 
a harder, vaguely defined central core over 
which the walls roll under the finger and 
give the peculiar condition variously de- 
nomina i empty purse,” 
without testicles,’ ‘seedless raisins, 
‘loose bag.” Virchow alleges’ that the 
small growths are sometimes protuded 
the superficies of. the. larger. 

In ‘special situations we find the fe 
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yorite sites of predilection of the circum- 
scribed molluscum at the last cervical ver- 
tebra, on the chest under the. breasts, on 
the temples, the upper.eyelid, behind the 
ears, on the hips and the labia majora, and 
when found in these situations it is rare 
for more than two or three tumors to exist. 
In: the generalized form—which is the 
most classical and the one specially dealt 
with in this paper—the neoplasms present 
in numbers from a few to thousands and 
up-to large size, for among the majority of 
minute ones a few quite extensive of area 
are usually found. These show a prefer- 
ence for the trunkal surface where they 
are occasionally more or less confluent, but 
the face does not often wholly escape nor 
the extremities. And they have been 
found in rare cases on the palms and solés 
as well as in the internal organs of the 
body. 

Regarding subjective symptoms the af- 
fection is utterly devoid of inconvenience 
other than from the size, appearance, 
numbers or location of the nodules. They 
show not the least contractile tendency 
such as marks the kindred neoplasm keloid. 
They are indolent generally and of remark- 
able tardy growth. Dr. Hasnimoto, of 
Japan, exhibited before the Medical So- 
ciety of Tokio a case of forty-two years 
standing wherein the patient carried on 
hia person a counted total of 4,503 tumors 
of various sizes. Rarely the growths de- 
generate into carcinomatous conditions or 
sarcoma or epithelioma. Marasmus and 
tuberculosis are sometimes coincident 
states, and Hebra observed that persons 
affected with molluscum were: uniformly 
stunted in their physical and mental growth 
though not imbeciles. Hebra’s observa- 
tion has been confirmed by most later der- 
matologists though the general health of 
these unfortunates is not commonly im- 
paired to any marked degree. 

Authorities mention true fibromata, 
myo-fibromata, nevi keloid and dermato- 
tha kindred formations if not simply 

ng varieties of similiar pathological 
Processes, and I confess that it seems to 
me.as if all properly belong in the mollus- 
cousgroup as overgrowths of connective 
tissue of the dermal structures. And I do 
not know but Elephantiasis Arabum should 
are'the same classification, just as eczema 
in‘its diverse forma was formerly confused 
‘by-nndue refinement of classification. 


a 


The commoner variety. of molluscum 
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consisting of one or few growths. deserves 
passing mention—I refer to the form show- 
ing very large tumors, not the small nodu- 


“ les with facial predilection. This variety 


is generally called fibroma. pendulum, 
pachydermata, dermal hypertrophy,, etc. 





These neoplasms attain sometimes enor- 
mous proportions as shown by the weights 
of some removed by various surgeons, no- 
tably one of 32 1/2 pounds taken off by 
Heyland. Most molluscum, growths show 
a tendency after attaining certain indefinite 
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size to cease growing further, merely re- 
maining thereafter as cumbrous bodies 
without growth. This is likewise true of 
the vast majority even of the smaller tum- 
ors of the amr Aer variety.- And as 
bearing on the probable unity of the forms 
of skin h phy already mentioned 
Anderson figures, in his se A work on 
dermatology, a striking case of a collier in 
the old country who manifested, simultane- 
ously in his person, all of the allied forms 
even to a leg like elephantiasis, the left 
being 7 inches larger in the circumference 
than its fellow, and the affection having 
been in progressfrom childhood. It seems 
as if persons with a dermal tendency to 
fibrous neoplasms may manifest it either 
by an extensive and almost universally ex- 
istent energy of production in the way of 
multiple tumors or conversely by an ab- 
sorption of the dormant powers of systemic 
overgrowth in one locality by the evolu- 


tion of one or two enormous dermatolysis. 
And in these latter cases, as pointed. out 
‘specially by Wilson, vascular increase or 
enlargement goes hand in hand with the 
fibrous hypertrophy giving venous dilata- 
tion to prodigous extent and rendering 
operative procedures for their removal 


particularly bloody. 
_. The etiol and pathology of this 
disease can be considered best jointly. 
With regard to the former, little seems to 
‘be known. It is generally thought to be 
either an hereditary affection or at least 
‘one of congenital beginning. Certain it is 
that all authors are agreed that it usually 
commences to manifest itself in childhood, 
though this is not an invariable rule if the 
histories of these patients can be given 
‘eredence a8 my qwn case shows. Virchow 
‘ cites-a case where a man suffering from 
molluscum had a grandfather, a father and 
brothers ‘and sisters all of whom were like- 
wise affected. It is said never to have 
been seen among the high classes by clini- 
cians or private practitioners so far as re- 
corded evidence goes. The true cause is 
unknown 


There is a:difference among pathologists 
‘as to whether the Sagintiee. of the 
‘neoplasms is in the connective tissue of the 
corium, in’ the connective tissue frame- 
work of the fatty subcutaneous structures; 
or the connective tissue of the walls of the 
hair ‘follicles. ‘Von Recklinghausen ‘te- 
— it ‘as a  fibroneuromata developed 

om connective: tissue surrounding the 
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fasciculi of the nerve fibres (the endonenr- 
ium), and the neurilemma is only second- 

_arily implicated. Hardaway confirmed 
this by one necropsy, and others allege 
that this condition is always found post. 
mortem. The nerve fibres themselves are 
unaffected save by pressure and are never 
degenerated. Smaller tumors of the skin 
sometimes allow nerve fibres runni 
through them while the larger ones do not, 
and it is reasoned that this is because in the 
ones of older growth absorption has caused 
disappearance and connective tissue 
(fibrous) then predominates minutely, the 
stroma of these neoplasms shows intimately 
interlacing fibres holding in their 
interstices a whitish or yellowish semi-fluid 
material which can be squeezed out by 
firm pressure, and it is the final absorption 
of this material which gives ‘he soft con- 
sistence and empty-purse feel to the indi- 
vidual tumors. 

Dr. Taylor, of New York, directs atten- 
tion to an occasional manifestation of 
molluscum following injuries, which. has 

“likewise been noticed by other writers, and 
which he explains on the hypothesis of 
nerve injury thus corroborating and em- 
phasizing Atkinson and Von Recklinghau- 
sen in their neurotic theory of the origin 
of all molluscous growths. 

As to the tendency of these tumors, itis 
worthy of note that spontaneous involution 
has happened in rare cases but so infre- 
quently as to be more a matter of curiosity 
than of clinical moment. Generally the 
prognosis involves a gradual increase in 
size up to the uncertain limit already re- 
ferred to, and numerically they multiply 
slowly from time to'time. This increase 16 
particularly liable to be hastened about the 
periods of puberty, pregnancy and the at- 
tainment of adult age. ; 

Diagnostically the affection is one easy 
of discrimination even by the novice. ° Its 
multiple tumors of indolent character and 
without special. subjective annoyance, of 
long persistence as a general thing when 
first. presented before the physician, often 
dating back to very early life, its peculiar 
flabby empty bag feel, and the peduncu- 
lated aspect of some or all of the numerous 
tumors mark it distinct from all other skin 
affections. From Molluscum Epithisle, it 
is known by the absence ofa cha 
central depression inseparable from that 
disease, or if there be a central comedo‘it 
is readily expressed, such neoplasms are 
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oron the skin which is tightly stretched 
over them, not subcutaneous as is fibroma. 
Then, too, in fibroma the integument 
geldom presents any abnormal hue. Mul- 
tiple sarcoma is sudden in its onset, gen- 
erally in adult life, and.often pigmentated. 
ipomata are flatter, almost never pedun- 
ted, and lobulated distinctly, as well 
ss numerically not multiple. In sebaceous 
the contents are easily squeezed out 
leaving them entirely empty. Multiple 
true neuromata are exquisitely painful and 
h hetic. 
treatment is simple to consider. It 
is: practically wholly operative, notwith- 
standing that Fox advises, and avers his 
own success with acid nitrate of mercury 
to the small tumors and this combined 
with the use of the ligature to larger 
growths. But the knife or galvanic thera- 
peusis are really all we have to aid us of 
reliable measures. Electrolysis sometimes 
succeeds, perseveringly resorted to, and is 
specially applicable to the facial region 
where cicatrices are undesirable, the cathode 
being used to the growths. In larger 
tumors galvano-causty is desirable when 
applicable at all by reason of their excessive 
vascularity and resultant hemorrhage 
under the knife. Other plans of treat- 
ment haye proved utterly useless and mean 
only a waste of time with ultimate disap- 
pointment. 
Now, briefly, the salient points regard- 
ing the case. It is not such a startling 
one as to its array of great numbers of 


, Reoplasmsas many others which have been 


pictured by various writers of text-books 
on skin affections, but it is a well marked 
one even in this particular and the photo- 
graphs. will for themselves. The 
t, J. B., hails from Bledsoe County 
state. He is 5 feet 2 inches high, 
stunted in stature, as most of these patients 
are. Weighs 115 pounds. Age 33 years. 
are of build and dirty. in appearance. 
abnormally oily with. tendency to 
seborrhoea oleosa. Flesh firm and natural, 
palms of hands show. that he labors hard 
and continuously. Certainly is not an in- 
Valid a8 to general health if present physi- 


5 a count: for anything. 
he seemed to be a fair average of 


cal 9 

y 
his clase, Seong not by any means bright. 
The was taken at my request 


'photograp 
_ daly Sth of last year, with the patient 


or a towel to umor 
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The history given by this party must be 
taken with a grain of allowance, because 
of the fact that he is earnestly desirous of 
securing a pension from the Government 
on account of his affection and therefore 
the date of appearance of this eruption is 
given as 28 are ago—at the age of 25, 
you see—and while he was a prisoner in 
Andersonville. He attributes it to a pre- 
cedent attack of scurvy, and alleges that 
the tumors appeared in large numbers all 
at once, which is hardly credible in the 
Par of common history of these'attacks. 

is likewise emphatic in his averment 
that it produces great, even excessive, dis- 
comfort by. pruritus, which is not the rule 
in such cases. The tumors are not very 
large, but numerous, though not nearly so 
much so as many of the figured plates ex- 
hibit in the works already mentioned. 
The reliability of his statements you can 
form — own conclusions upon when 
you allow for his relation to the prosecu- 
tion of a pension claim based on disabili- 
ties caused by army service. Further. 
than his picture and history, I can give 
you no light touching the case ‘as it has 
had no treatment from me, nor is it now 
under my observation. But applying to 
it the general rules sovecling ihiaee mani- 
festations we should conclude as a proba- 
bility that this dermal trouble began in 
early life—likely in. childhood—and will 
continue with possible slow increase as 
long as he lives, without great inconven- 
ience — as regards its cosmetic effect 
which to him I presume is not a factor 
that would count very far. He denied its 
existence, of course, in any other member 
of his family of the present or past genera- 
tions, and I had no way to verify his 
assertions. 


HEMIHYPERTROPHY. 


Mobius (Miinchner med. Wochenschrift, 
189, No. 44,): ‘reports the case of a boy 
fourteen years of age, whose parents. were 
neurotic. Theskull was symmetrical; the 
left cheek larger than the right. ‘The left 
extremity in: all was stouter and 
firmer than the right. Sensibility and re- 
flexes were normal and equal on both sides. 
The. hypertrophy was looked upon as a 
pathological change. It is worthy of note 
that. the. vaso-motor disturbances of the 
skin. were the — ‘over those parts 
which were not hypertrophied... 
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TWO CASES OF DISLOCATION OF 
THE END-BONE OF THE 
THUMB. 


By J. 8. WIGHT, M. D., 
PROF. OF OPERATIVE AND CLINICAL SUR- 
GERY AT THE LONG ISLAND COLLEGE 
HOSPITAL, BROOKLYN, N. Y. 


Dislocation of the end-bone of the 
thumb is of much interest and importance 
to the surgeon for the following reasons: 
The injury is rare; it is not easy to treat; 
a disabled thumb is more or less serious; 
and perhaps we do not know all about this 
injury, since systematic writers have not 
considered it fully. Two cases of disloca- 
tion of the end-bone of the thumb have re- 
cently come under my care: it seems to me 
that they deserve reporting. 

Case 1.—Inward dislocation of the end- 
bone of the left thumb.—M. B., a laborer, 
age 50 years, a — oA stand- 
ing near a ten-foot high pile o con- 
tning rice, when ae of the rod fell 
upon him and knocked him down, injuring 
his left hand and cutting and bruising his 
face. He was brought to the College Hos- 
pital soon after the accident, where I ex- 
amined him. He said he struck the end 
of his left thumb upon the floor planking 
of the dock. The thumb presented the 
following appearance: ‘The end-bone was 
adducted and bent inward; the base of the 
bone was prominent on the inner aspect of 
the thumb; it was carried slightly back- 
ward, but not enough to make it a back- 
ward dislocation; the head of the middle 
thumb bone was projecting under the in- 
tegument of the outer aspect of the thumb; 
the end of the thumb was inverted toward 
the index finger; there was marked immo- 
bility at the seat of the last. joint of the in- 
jured thumb. There was an inward 
dislocation of the end-bone «of the 
thumb, and the patient complained 
of severe pain when I made an attempt at 
reduction. The tendons of the flexors and 
the extensors were carried away from the 
head of the middle bone, and the base of 
the end-bone had torn the capsule and es- 
caped from it; the outer aspect of its base 
was resting against the inner side of the 


middle bone. » I'did not: think it expedi- 
ent to attempt reduction without anesthe- 
sia: for two reasons: under anssthesia I 
would be more apt to succeed 5 and’ in case 
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of failure, my patient would be ready for 
an operation. 

Reduction.—After anesthesia I seized 
the end of the thumb, my index 
grasping the dorsum of {its base and my 
thumb pressing upon the palmar aspectiof 
the dislocated bone ; I bent the end bong 
over backward so as to meet the next bone 
at a right angle, and at the same time 
pushed the base of it toward its normal 
position ; the projection on the side of 
the base of the bone, by means of rota- 
ting it, engaged in the rent of the capsule; 
and then by pressing firmly and 
the bone outward the reduction was 
brought about with a ‘‘click,” and as 
this movement was completed the thumb 
was straightened out. The forearm, hand 
and thumb were placed upon a wire-cloth 
splint made in the form of a trough. 

he case did well and good motion of the 
end-joint of the thumb was recovered. 

CasE 2.—April 5th, 1892, Mrs. B. was 
sent to me by my colleague, Prof. Skene. 
She said that she fell down stairs three 
weeks before with a baby. in her arms, and 
injured her right thumb. The end of it 
was projecting directly backward, and the 
doctor who saw it pulled it out straight, 
and told her to poultice it. When I saw 
her the thumb was still very painful, and 
showed the characteristic deformity of a 
backward dislocation of the end-bone. 

Reduction—I was assisted by Dr. Welty, 
the family physician and Drs. Cochran 
and Wm. Skene. The patient was put 
under the influence of ether. Then I 
pushed the end-bone of the thumb up- 
ward and backward to a right angle with 
the next bone; next I hooked my index 
finger around the base of the dislocated 
bone ; while I pressed against the palmar 
aspect of the thumb of my patient. I 
pulled with my index finger as forcibly as 
possible; in a few moments the base of 
the dislocated bone slipped over the head 
of the next bone; at last I flexed the end- 
bone of the thumb, making pressure over 


- the dorsum of its base, and at the same 


time making pressure backward upon the 
head of the middle bone. The two bones 
had to be held in place until the splint 
was applied. During reduction 

was felt, showing that the edge of -the st 
ticular cavity of the end-bone had been 
slightly fractured. The splint was of 
wire-cloth, and emb the thumb, 
wrist, and part of the forearm. ‘There waes 
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constant tendency for the end-bone to ‘get 
out of place again, which was not easily 
controlled even by the splint. Firm extra 

s were applied: one over the dorsum 
of the base of the end-bone, and the other 
on the palmer aspect of the head of the 
middle bone. Every three or four days I 
made passive motion of the end-joint of 
the injured thumb. While the bone ap- 

rs to remain in place well enough, 
there is a tendency to anchylosis. Nor do 
I believe that the patient will ever regain 
the entire use of her thumb, yet it will be 
8 good  yxpeni of the fingers, and be 
very useful. 


POST-DIPHTHERITIC PARALYSIS. 


By FRED W. D. EVELYN, M. B., C. M. 


CLINICIAN MEDICAL DEPT. UNIV. CAL. AND 
CLINICIAN DISEASES OF CHILDREN 
SAN FRANCISCO POLYCLINIC. 


The subject of post-diphtheritic para- 
lysis is one that must ever prove attractive, 
containing, as it does, factors not merely 
of ey, ene and immediate prognostic 
value, but conditions which can not be 
ignored in the deduction of final or ulti- 
mate prognosis. And I question if we are 
justified clinically; whatever we may be 
pathologically, in considering diphtheria, 
or any of its so-called classical concomit- 
ants, as distinct, isolated, well-defined 
morbid processes, constant in their mani- 
festations or lending themselves to a uni- 
formity of intensity in their effects directly 
proportioned to the extent or the locality 
of the areas primarily involved. 

Paralysis, it is true, does not, as a gen- 
eral rule, make its appearance until the 
disease, or, perhaps, more correctly, the 
more evident indications of its presence, 
are on the wane, or passed away altogether ; 
but this fact; to me, does not seem suffi- 
cient to warrant the conclusion arrived at 

‘ome, that post-diphtheric paralysis is 


ply an as and essential stage of 
the disease. 0 do 80 would be equiva- 


lent'to saying that those cases (leaving out 
those severe examples which are too rapidly 


fatal) not exhibiting ic phenomena 
‘hed aborted, ae not pass into 

ie third, or final stage. I prefer, rather, 
to'consider paralysis as a side issue, a re- 
sultant, and ‘not a definite phase of the pri- 
‘Wary disease. Even in those cases where 
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there has been an absence of marked symp- 
toms, where, for example, a supposed simple 
catarrhal pharyngitis, or nasal voice, are 
followed by the familiar symptoms of par- 
alysis, I conceive an antecedent diphthe- 
ria, 80 modified in its manifestations that 
its true character was not surmised until a 
super-induced condition, viz., paralysis, 
furnished an interpretation of the true 
character of the disease. 

The paralysis, in the early stage, at 
least, has some features which assist in its 
differentiation, not merely its relation to 
an attack of diphtheria; but the character 
of mutability, shifting from one area of 
involvement to another, this peculiarity 
being altogether independent of any alter- 
ation in the other evidences of the presence 
of diphtheria; in other words, its manifes. 
tations are discrete rather than pro- 
gressive. 

It is also to be noted that when it simn- 
lates more profound: organic lesions ‘its 
phenomena in their order of appearance 
are exactly reversed; e.g. bulbar crises in 
organic lesions appear late in the attack, 
in diphtheria early, and, furthermore, ex- 
hibit a tendency to sudden onset and 
marked intermissions. 

I have noted also that, with the excep- 
tion of palatine paralysis, motor involve- 
ment is in excess of sensory, in palatine 
both are equally intense. In recovery, 
however, sensation, in most cases, takes 
the precedence of motor improvement ;— 
and, again, I have noted that voluntary con- 
tractions are directly proportioned to those 
artificial contractions produced by electrial 
stimuli, a point of interest, differing in its 
relation from the phenomena observed in 
the recovery of those forms of paralysis 
which have demonstrated the qualitative 
changes known as the ‘‘ reaction of degen- 
eration,” where the power ‘of producing 
volun contractions is regained before 

contraction can be elicited by either the 
interrupted or continuous current. 

The order of the appearance of paralytic 
symptoms is not always constant. In a 
few cases observed the loss of the tendon 
reflex, which is generally considered the 
earliest symptom, was preceded by a nasal 
voice with well-marked tal ‘involve- 
ment; once recognized its duration is more 
persistent than other symptoms, except in 
those cases where ent is is 
established, when the knee reflex may’ be 
ultimately returned to normal action. 


{ 
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Again, in many cases, we have to recog- 
nize @ condition of general, or, more. cor- 
rectly, a multiple paralysis. One of my 
cases exhibited this in a marked degree; a 
double strabismus; lower extremities use- 
less; muscles of trunk and neck so involved 
that the body was limp and the head 
moved after the manner of a universal 
joint; organic reflexes, with the exception 
of deglutition, which was difficult, were 
unaffected ; bearing normal, and actual 
vision only modified by the presence of the 
strabismus; but there was a complete ab- 
sence of any trophic changes. This latter 
point is worthy of emphasis as I consider it 
an evidence of the early stage of paralysis, 
1..¢..@ stage prior to any actual quantita- 
tive changes, and, therefore, of important 
prognostic value, as, in their absence, a 
very favorable prognosis may be given. 
This naturally leads up to the considera- 
tion of the morbid changes manifested, 
which consideration lends itself to a 
natural division, or, perhaps, I should say 
that, clinically reviewed, we should recog- 
nize two distinct stages, and two separate 
tissues, (nerve and muscle), involved. 

The recognized fact that in many cases 
the sudden disappearance of the paralysis 
in one group of muscles, to re-appear in 
another, would scarcely admit of the con- 
clusion that an actual alteration, a path- 
ological condition, had been induced, 
either centrally or peripherally, but sim- 
ply a functional perversion without any 
molecular. or structural deviation. We 
have, in short, a transient cause producing 
a transient effect. Let, however, mere 
functional perversion become persistent, 
then irritation will become inflammation, 
and. precipitate pathological conditions 
which in turn can. per se. inaugurate 
changes not essentially dependent upon the 
the. primary cause. This sequence of events 
is. readily. admitted in other forms of 
paralysis; e. g. & progressive muscular 
atrophy pontinning:, extend long .after 
Seainn open ty ened ales 

progressive iphtheritic paraly- 
sis warrants.a like deduction, whether the 
cause acts from a central or a, peripheral 


t he origin. of the paralysis as centric 
has. been advanced, but..that is. not. easily 
maintained when we note that the ramifi- 
cations of a nerve, trunk. are not, -equally 
involved, ..some,, fibres, indeed, . maintain- 


ing 4 perfect; normal function; again, it is 


Communications. 








Vol. bry 


difficult to conceive a lesion so selective: in 
its action that nerve centres closely adja 
cent are not, in a measure, at least, cor. 
ponpeingty affected. . 

to the peripheral degenerative 
changes stated to be observed, in certain 
cases, whilst admitting their existence Iam 
in favor of considering them secondary— 
guper-induced conditions called into exist- 
ence but not further dependent upon the 
primary excitant for their subsequent, pro- 
gression—for observations made at this 
stage reveal, not a one neuritis with 9 
concomitant interstitial inflammation, but 
an actual necrotic degeneration, affecti 
the component parts of the nerve structure, 

The second tissue to be considered isthe 
muscle itself; its fibres are found to ex- 
hibit cloudy swellings and fatty degenera- 
tion, and, in some instances,—especially 
when the muscle is in contact with a 
super-imposed diphtheritic deposit—the 
appearance presented suggests a penetra- 
tion of cellular elements, either leucocytes 
or modified blood corpuscles, forming ‘foci 
capable—as it were—of producing necro- 
biotic changes in the tissues which they in- 
vade. This may possibly account for the 
slough-like character assumed by trauma- 
tized areas on which a pseudo-membrane 
has formed. 

The more vital forms where the cardiac, 
or cardio-pulmonary system become impli- 
cated I have not had sufficient opportunity 
to investigate,—but I would favor the ides 
—in case of cardiac paralysis—that. the 
action took place reflexly, through the 
plexus of innervation, and was not, analo- 
gous to the asystolia as found in dilated 

eart or mural degeneration. ff 

Reviewing these data I feel justified—to 
a degree, at least, in endorsing the theory 
that paralytic changes are primarily due to 
a morbific factor—a ptomaine—gen 
by the specific productant of diphtheria, 
and at first instituting a profound fune 
tional, disturbance,—which disturbance 
ultimately reaches a stage of independent 
activity, establishing a clinical line of de- 
manresion, if you permis the oe 
manding, prognostically or utl- 
cally, undue consideration of the original 


Reaching this stage, the ultimate prog: 
nosis must be a the netual ef 
tent of the neurotic changes elicited by the 
usual methods of testing a nerve canneiie i 
treated as the symptomsdemand. them — 
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peatic agents will not now require to be 
the so-called specifics for diphtheria, but 
must appeal to the condition actually pres- 
ent—asthenia or ansmia, as it may be. 

During the stage of simple functional 
disturbance, or ptomaine activity, we are 
' galled. upon to treat the diphtheritic poi- 
gon as the active cause, and in measure as 
we prevent tissue irritation we reduce the 

ency to secondary complications. 

A clinical division such . as- this: will, I 
presume, be beneficial, and in endeavorin 
to. follow its suggestions we shall avoi 
much of the disappointment experienced 
in the indiscriminate treatment of diph- 
theritic sequele. I shall not now refer to 
treatment’ in detail, for such a clinical 
division as the above sufficiency suggests 
the treatment required. 


MECHANICAL TREATMENT OF 
CHRONIC RHEUMATISM.* 


L. P. WALBRIDGE, M. D. 
DECATUR, ILL. 


You have all had come to you from 


time to time for relief cases of chronic 
thumatism. By rheumatism in its widest 
sense I mean shifting pains in the joints, 
the parts surrounding the joints and in 
the muscles. ‘These poor sufferers come 
to us in various phases. In a few the 
nutrition and general health of the pa- 
tient seem not to be materially altered, 
but in a great majority of cases there will 
be found altered nutrition with its result- 
ing change in the blood, nervous system 
and muscular tissues. Rheumatism affect- 
ing the muscles in its various locations 
upon the body is amenable to treatment 
remedies both local and constitutional. 
A remedies that have an_ alterative 
gael upon nutrition seem more potent 
good. For instance, the salicylates 
changing the quality of the blood; iron 
S.constituent of the blood to, the red cor- 
puseles of which it gives color; morphine 
and arapine increasing the heart’s action 
and. sending the blood with greater force 
thereby setting up molecular changes; 
Szychnine, alchohol, arsenic, antipyrin, 
Shmonis, guaiacum, iodide of potassium, sul- 
Pant, cod liver oil, counter-irritants, fric- 
- {Read before the District Medieal Society of 
Gentzal Mlinois at Pans, April 20th, 1808.” 
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tion and food consisting of all these, set- 
ting up metabolic changes altering the 
blood, nervous system, and general nutri- 
tion of the parts. Sometimes a single 
drug of this list, or a combination of some 
of these, will act in some cases admirably, 
but in some cases this plan of treatment 
must be continued for some time. until 
there is brought about an altered condi- 
tion existing either in the blood, nervous 
system or muscular tissues, each case pecu- 
liarly adapted for a certain line of treat- 
ment. ut undoubtedly we will have 
cases come to us that will. seem to resist 
all medication, then we will have to devise 
some mothod by which we can cure our 
patients or they will slip out of our hands 
and go from physician to physician and at 
last become discouraged and give up. all 
hope of ever becoming well. . The class of 
cases that will resist all medical treatment 
is that affected with chronic rheumatic 
arthritis which presents the clinical feat- 
ures of pain, impairment of function in 
joints, muscles, contraction of tendons, 
swelling and adhesions. ‘These cases are 
not benefited by any form of treatment 
other than that relative to the joint. 
Then what is the proper method of treat- 
ment and indications for treatment? They 
are to relieve pain, promote absorption, 
hasten the removal of adhesions and set 
up molecular changes in the surrounding 
parts. Only by mechanical means includ- 
ing calisthenics with its healthful exercise 
of body and limbs can we then hope to 
break up existing adhesions, to smooth the 
roughened articular cartilages, strengthen 
the contracted tendons and nerve tissues 
and restore the joint to its former supple- 
ness. First, by a process of stroking and 
kneading in a centripetal direction, stimu- 
lating the lymphatics and venous currents 
and surrounding tissues to greater activity, 
carrying the lymph with greater rapidity 
toward, the centre. By these means the 
lymphatics, and circulating system are 
stimulated, setting up changes in the nu- 
trition, causing healthy activity in the 
parts... In cases where there is perceptible 
defective nutrition constitutional remedies 
with dietetic medication must be employed. 
I will: give you. a few cases that came un- 
der my care. After, exhausting all, other 
methods of treatment, pn an becom- 
ing tired of treatment threatening 

go to. some springs for relief, 1 began me- 
chanical. treatment by manipulation of 
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parts, stroking, kneading with active and 
passive moments. 

Case 1.—Mr. H.'J.., a day laborer, age 
46, came to me in April of last year. 
Complained of severe pain in back and 
right thigh down to the knee. He was 
scarcely able to walk by use of cane, could 
not raise foot to stair steps without the 
help of both hands grasping and lifting it 
up. He said his nght leg had troubled 
him for two years and had constant pain 
on posterior part of thigh. While seated 
he could not raise himself without the aid 
of his cane. While he was seated he could 
not raise his foot from the floor with leg 
extended more than one foot, it causing 
him severe pain in posterior part of thigh 
in knee and hip. There was great sensi- 
tiveness atthe point of exit of sciatic nerve 
and at different points along its course 
and in popliteal space. Knee slightly 
flexed and steps on toes. Patient well 
nourished and otherwise in good health. 
After faithfully trying medicinal means 
without any benefit, I began mechanical 
treatment by kneading and stroking of 
parts, all kinds of movements being very 
painful to the patient. It being very dif- 
ficult for patient to raise foot or thigh, I 
laid him on the table and began the sim- 


plest movements, as raising the affected 
member as high from table as possible, 
desist when the pain becomes severe, for 
in these cases flexion or extension are very 


— in hip and knee joints. As the 
istance in raisifig the foot is increased so 
will the ‘pain become lessened when the 
patient is up and about. Rest patient 
and try again increasing the height each 
time. By the mancuver the sciatic 
nerve and the muscles and tendons are 
put upon a stretch, for in most cases these 
tissues become shortened, their physiologi- 
cal action impaired, and by our endeavor 
to put these-tissues on a stretch can we 
hope to bring back their normal physiolog- 
ical action. Alternate by stroking poste- 
rior part of thigh in a centripetal direc- 
tion and kneading the muscles, having for 
its object the alterative changes that will 
follow in muscles and nerves improving 
the circulation and stimulating lymphatis 
resorption. Ohange movements by letting 
patient we A over some object, say one or 
two feet high. It isa plan to direct 
patient, for by partial disuse the cerebral 
powers causing the requisite contractions 
seem to be lost, so by directing patient 
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this lost power is ually restored. Then 
direct patient to bend knee on floor’ rajg- 
ing himself up several times. All of thege 
movements can be increased each day, J 
then instruct patient to walk properly 
stepping on heel instead. By this manner 


of walking all the parts are kept on the — 


stretch. These various exercises should be 
gone through every day. The object isto 


keep the parts active and giving patient | 


all the movements you can employ. This 
sea had been affected about two years, 

hen under treatment eight weeks was 
discharged cured. More than a year has 
elapsed and he has had no return of rhen- 
matism. The daily exercises lasted about 
twenty minutes, long enough to keep 
parts thoroughly exercised and not ex- 
haust patient. In these cases the physi- 
cian will become tired, and he will find 
that if he does his full duty it will be work 
for him as well as the patient. 

OasE II. Mrs. H. K., aged 36, sent for 
me to goand see her at her home in June 
of last year. She came to the door on 
crutches. She said that she had been trou- 
bled with her feet and right knee for 18 
months and had been compelled to use the 
crutches for the past ten months. On ex- 
amination I found both ankles swollen, 
would pit some on pressure, movements 
entirely lost by her own effort, and any 
effort in making active or passive move- 
ments caused her so much pain that all 
such efforts were delayed for some days. 
Right knee joint affected with constant 
pain, synovial exudation quite abundant, 
could not put knee on extension the pai 
was so sickening. The general nutrition 
was impaired. The heart was in proper 
position, and I could distinguish no mur- 
murs, but the first sound of the heart was 
weak, It seemed to beat no stronger than 
second sound. It was easily excited and 
she complained of being faint at times and 
thought her heart would stop beating. For 
her heart I put her on a mixture of tf. 
iron, quinine, strychnine and m 
sulphate with a vehicle of glycerine and 
water, to be shaken and taken three times 


a day in plenty of water. After pon | 
this mixture fora few days she began W 
eart in in 


improve in strength, her 


in force, but her ankles and knee te 


mained unchanged.’ I began by using } 
and cold water on parts, alternating Se 
the sensitiveness of 


parts was diminished, — 
then gradually beginning by stroking's#@ 


- 
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manipulating parts, followed by active and 
passive tances. This plan of treat- 
ment was continued for: two weeks, in- 
creasing the movements each day at which 
time I took her crutches from her and told 
her not to use them any more, but to walk 


without them and try to walk properly. Her . 


h in ankles gradually returned and 
‘ Te ing in ankles subsided. The 
active and passive movements were con- 
tinued for six weeks, and at that time she 
was well enough to stop active and passive 
movements. The constitutional treatment 
was continued for two months. 
Case III. Mr. J. Mc K., a plasterer, 
age 46, sent fer me in April of last year. 
Ifound patient confined in bed, could not 
turn over in bed without help. On exami- 
nation I found some tenderness in loins on 
éither side of spine in lumbar region, but 
‘nochange of structure was apparent. I 
prescribed for him quinine and sodium 
salicylate, two grains of the former, and 
four of the latter, to be taken every two 
hours until the physiological action of the 
drugs was produced. This followed after 
they had been continued for ten hours, but 
no relief of the symptoms followed their 
use. I followed by using phenacetine in 
ten grain doses every three hours until the 
effect of the drug was produced. This in 
& measure reduced the pain, but the weak- 
ened condition of the heart. that followed 
and general prostration compelled me to 
to discontinue the drug, and resort to stim- 
wants. I immediately administered a hy- 
podermic of morphine and atropine, which 
was followed by improvement of all symp- 
toms, but after the effects of the hypoder- 
mic had passed the pain returned with as 
great a force as at first. 2 
Three days had now passed and my pa- 
tient was no better. f then resorted to 
mechanical treatment, first by kneading 
pl of back and stroking them. After 
Thad proceeded in this manner for a few 
minutes my patient could turn over in bed, 
































next day I got patient out of bed and be- 
| active-and pene movements by hav- 
‘him stoop 
s, then bend backwards several times. 
this time patient kept on improving 
hained up, It astonished me to see 
at this patient improved after active 
ssive movements, suffering with such 
inv. i 


ago. ; 
r. J. D. A., machinist, 
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aged 47, came to my office last October, 


walking unsteadily by use of cane, com-' 
plained of pain in back and right hip and 
thigh, . Said he could not lift foot so he 
could walk well. On examination I found 
tenderness over exit of sciatic nerve and 
in popliteal. space, knee slightly flexed, 
stepped on toes.. While seated, when I 
lifted his foot he cried out that he came 
‘* to be cured and not killed.” . I explained 
to him that he must make up his mind to 
bear a little pain and that he would get 
well, I laid him upon. the table and i. 
gan_ by lifting foot as high as possible, 
stroking and kneading hip pa thigh, 
gradually increasing height. I then 
changed his movements by having him 
walk and step over some object increasing 
height. I instructed him to kick as high 
as he could several times a day with. this 
leg and keep it.active for it needed activity 
and not rest. I took his cane from him 
and instructed him not to use it any more. 
I increased all movements as I had in case 
one, and after three weeks’ treatment 
patient was discharged cured. 

Case V. Mr. 0. A., merchant, aged 66, 
came for treatment in March. He com- 
plained of pain in right shoulder, arm and 
fore arm at night so bad that patient could 
sleep only by the use of a hypnotic. Ex- 
amination revealed tenderness at points on 
shoulder, on inner surface of arm along 
course of median and musculo-cutaneous 
nerves. The grip of hand was so percep- 
tibly lessened in right hand that patient 
could not hold a glass of water. This con- 
dition had lasted nearly two years and 
was constantly growing worse. I be; 
by stroking, kneading and manipulating 
muscles -of shoulder, arm and forearm, 
then directed patient to extend arms over 
head, which was very difficult for him to 
do. He could not fully extend arm, it 
gave him so much pain. I directed him to 
strike up using all the force he could, first 
with one arm, then with the other arm, 
then directed him to strike out from body, 
then strike down, then throw arms back- 
ward as far as possible. By degrees these 
movements, were increased in force and -be- 
came more easy for patient. --I then gave 
him weights to hold out, increasing the 
weight until patient could hold out as 


much with one arm as, with the other, 


All of these movements were kept up every 
day for four weeks when patient.could . 


sleep without pain. This patient had re- 
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sorted to medicines for more than a year 
for the relief of this cervico-brachial neu- 
ralgia without any benefit. To give more 
cases will make this paper too long and 
tiresome. These cases being unusually severe 
ones will illustrate the method of treat- 


ment and its results, contradicting the old | 


teaching that these cases need rest. 
What physiological effects are produced? 
The primary effects are upon the joints, 
muscles and nerves. In the joints stiffness, 
adhesions and contracted tendons are 
broken up and got into a proper condition 
for absorption. The secondary effects are 
produced upon the circulation and lymph- 
atic system. ‘The muscles and nerves are 
surely elongated, heat must necessarily be 
evolved by the manipulations, changing 
the molecules of the muscles from an in- 
active to an active state, causing internal 
work, setting up molecular changes in all 
the surrounding tissues. The circulation 
and lymphatic system are stimulated. By 
stroking in a centripetal direction the 
lymph and venous currents are increased, 
altering the whole process of nutrition. 
The waste material is carried away by in- 
creased action of the lymph and circula- 
tion, and new nourishment is more readily 
carried to all parts, feeding them and en- 
livening the whole organism. 


HYPNOTIC EFFECT OF WARM BAND- 
AGES 


Warm baths, as is well known, produce 
a calming effect, and tend to bring on 
sleep, and Alldorfer has attempted to ap- 
ply such a method in patients where a 
sedative effect is desired and yet where a 
bath is inapplicable. His method consists 
in wrapping the lumbar region and belly 
with linen cloths soaked in warm water, 
and then covering them with oiled silk or 
rubber cloth, so as to prevent evaporation, 
while’the whole is kept in place and loss 
of heat prevented by a flannel cloth. This 
procedure is of y  eapeen eit and the 
author says that by this simple means he 
has obtained the most astonishing results 
in the treatment of insomnia. By dilat- 
ing the large vessels of the intestinal tract, 
by the warmth applied, a condition of an- 
- emia of the brain is produced, favoring 
sleep. These large intestinal vessels have 
‘very properly been termed the waste-gates 
‘of the circulatory system.—Jour. de. ied. 
de. Paris. 
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Stated meeting, April 19th, 1892, 
‘Dr. P. GUNTERMANN, PRESIDENT, in . 
the Chair. 


BOILS AND THEIR TREATMENT. 


Dr. W. C. Ducan: I shall not apolo- 
gize for selecting the unpretentious sub- 
ject of Boils and their Treatment for this 
evening’s discussion, for, be it remembered 
that no field of minor surgery has been go 
ignored for the more attractive themes of 
major surgery. Text books and works on 
special surgery are given over largely to 
abdominal, cerebral and thoracic diseases, 
and give the subject of boils a mere pass- 
ing notice, or else forget it ehtirely, 
While the journalist discusses at length 
appendicitis, cerebral localization, opera- 
tion of microcephalus, pelvic and other 
forms of major surgery, and rarely finds 
a moment to review one of the most com- 
mon of all surgical diseases, that of boils. 
Another reason for selecting the subject, 
is, that it is one of uniform interest, alike 
to the surgeon and general practitioner. 
Before discussing the treatment of boils, 
which is the real purpose of my paper, I 
shall first invite the Society to a brief re- 
view of the pathology of the disease. We 
hear patients say that they are the product 
of bad blood, to humor of the blood, to 
the season of the year, etc., and we are 
not slow to criticise them; but they are as 
nearly right as the teachings of some of 
our works on surgery, in which we find 
that they are caused by certain forms of 
kidney, disease, diabetes, etc., etc. While 
they are met with oftener in patients with 
bright’s disease, diabetes, etc. than in 
healthy subjects, we must not jump at the 
conclusion that these constitutional condi- 
ditions are the cause. Not infrequent 
we have patients say that Doctor so an 


go told them that their successive crop of 
boils was due to high living, bad diges- 
tion, ete. Yet, you can look back ov 


re experience and recall many cases 
right’s disease, diabetes, indigestion, 
without developing these troubiesom 
pets, about which we hear eo much of | 


their depuratory action, purifying 
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plood, and their value of $5.00 each, in 
the spring of the year, 

The relation of the conditions above 
mentioned to boils is indeed rather inti- 
mate, but they are not the essential causes 
by any means; they are the accessory 
causes and act by simply lowering tissue 


‘+ gegistance, and thereby make way for the 


real cause of the disease. If pus from 
these foci of inflammation be carefully ex- 
amined, it is always found to contain cer- 
tain forms of vegetable life, which belong 
to the family of pus-forming microbes. 
The numerous infections from patient to 
patient, or patient to surgeon, is so fre- 
t, that the infectious c ter of the 

lisease is hardly to be questioned. But 
hat, to the minds of the hyper-skeptical, 
ia not sufficient to prove the microbic 
in of the disease. But since the dis- 
ease. can be produced by the inoculation 


with pure culture, there is hardly room to 


longer question the microbic origin of the 
disease, same kind of pus-microbe 
causes all forms of suppuration in boils 
and carbuncles, which is in fact but a 
number of foci placed very close together. 
I am surprised to see in modern works on 
ery, the old idea still adhered to re- 
poco the cause of carbuncles. They 
are not caused by the anthrax bacillus 
which is found in the malignant pustule, 
but the staphylococcus and streptococcus. 
Treatment: The common way of treating 
boils is but little better than leaving them 
to nature unaided. We are apt to say to 
the patient, go home and put on a. poul- 
tice, and come to see me in the course of a 
day or two. The patient obeys instruc- 
tions, and how is it done: 1st. He does 
not know how to make a poultice. He 
feels that the poultice has some specific ac- 
tion, entirely unmindful of the fact that 
its virtue is in the heat and moisture. He 
applies a little half-cooked poultice and 
g0e8 to bed. It is cold by the time it is 
om. ‘The next morning itis taken off. If 
the patient could have done anything more 
conducive to the growth of the germs and 
the development of secon crops of 
boils, Tam unable to seeit. Themoisture 
of the poultice at or about the body heat 
is certainly the best condition for the 
@fowth of microbe life. Poultices as gen- 
ore lied are absolutely 
Marmful, and shoul discarded. 
> Would not like to be understood as 
the relief of moist heat, which 
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has a two-fold action; 1st it. lessens ten- 
sion and thereby mitigates pain, and if the 
heat be 104 to 110 F. asshould be, it ar- 
rests the development of microbes. There 
is but one form of poultice to be relied 
upon, in my judgment, and that is hot 
bi-chloride gauze wrung out of boiling 
water and applied in a thick pad over the 
parts and extending some distance from 
the inflamed centers, covered with oil silk, 
rubber tissue, waxed paper or oiled er. 
It has all the advantages of the old flax- 
seed poultice, without the objections. 
The moist heat is sure to give the patient 
much relief, by lessening microbic action 
and causing tissue relaxation. 

Another fine of treatment is the paint- 
ing of parts with pure carbolic acid, tinc- 
ture of iodine, turpentine or some other 
powerful antiseptic. It is found that this 
will abort a certain per cent. of the cases 
if done in time. But, since it seems set- 
tled beyond all reasonable doubt, that it 
is a microbic disease, it appears, that any- 
thing but applying the remedy directly to 
the focus of the disease, either by free in- 
cision and the application of antiseptics, 
or the injection into the tissue of the same, 
are less trustworthy and should be dis- 
carded. 

The habit of waiting for pus formation 
is a bad one. Nature has by this time 
mastered the situation, and will soon get 
rid of the pus without aid of the surgeon’s 
knife. I make it a rule to treat these 
cases of acute phlegmon, as soon as they 
come under observation, and the following 

lan has ag eminently satisfactory: 
-Parts washed thoroughly and four per 
cent. solution of cocaine injected, which 
if not done carefully will give unnecessary 
pain. The solution should be placed in 
the deeper layer of the skin. It will be 
found that the tissue can be laid freely 
open after the injection without pain. 

hen a probe wrapped with some absor- 
bent cotton saturated with pure carbolic 
acid, is applied to every part of the wound, 
pushing the probe out into the tissue to be 
certain that no part of the boil gat 8 
escapes. Then the wound is packed wit 
cotton saturated with the pure acid and 
some gauze dressing applied. The relief 
is almost instantaneous. The operation 
bo Abe done without local anssthetic. 
p acid, after the first few seconds, acts 
as an anesthetic. . eA 
I have not found it necessary in all 
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to incise the phlegmon but just inject the 
ure carbolic acid into the inflamed tissue. 
am much pleased with the injection and 
shall give it the preference until convinced 
that it is less to be relied upon, than the 
incision ; but, so far, have not had a failure. 

Dr. T. SatrerwHitE: I think the 
Paper read is a very interesting and valu- 
able one. I have not used a poultice for 
any purpose for many years, not even in 
pneumonia. use fomentations with 
spongio-piline covered with oil silk, which 
I find to be much lighter, handier and 
cleaner than \poultices. I have often 
opened boils in their incipiency, and have 
never found relief before the cellular 
structure has melted and suppuration 
taken place. It is something like whitlow 
—if you open before the structure is 
broken down, before pus has accumulated, 
no relief follows the opening. If the in- 
jection of carbolic acid is followed by cau- 
terization with nitric acid, I think it is an 
exceedingly interesting and valuable sug- 
gestion. Its simplicity makes it that much 
more interesting to me, because we have 
very few suggestions on the treatment of 
these simple, yet common troubles. 

Dr. J. M. Keim: I want to ask Dr. 
Dugan if he thinks it advisable to use the 
injection in all cases of boils, irrespective 
of their indurated condition. : 

Dr. W. C. Ducan: Yes, sir, some- 
times it is necessary to make several injec- 
tions. 

Dr. J. W. Irwin: The treatment of 
boils for the most part, spoken of by Dr. 
Dugan, is original with himeelf, although 
the antiseptic treatment of boils has been 
broached for several years; but how to per- 
form the antisepsis seems to have been a 
great problem in the treatment of boils. I 
think, however, that in so'far as the path- 
ology of the disease is concerned, that he 
lays too great weight on the microbe,— 
that cannot be the pathology of the disease, 
it would be an exciting cause, which gives 
rise to an altered condition of the tissue 
involved. I think that is probably what 
- the doctor intended rather than to say 
“The microbe was the pathology. of the 
disease,” So far as the pathology is con- 
cerned, we all. know that it is nothing 
more than the result of ordinary inflamma- 
tion, having, according to later ideas, a 
microbe for its origin or cause. - When 
boils first make their appearance, it is not 
common to have more than one, two or 
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three at a time, but, if we produce undue 
pressure on these boils, or if: we prick them 
we are very much more likely to 
crop of boils in the neighborhood of where 
the first one made its appearance, than if 
we had soothed them by proper applica- 
tions. My experience-with boils has been 
quite considerable, have recently had ° 
a case of a gentleman who had one- 
hundred and three boils consecutively 
on his body. The man had had severe 
nervous prostration for some time pre- 
eeding the outbreak of these boils, 
and that condition of the system is one fa- 
vorable to the production of that class of 
disease: ‘This was not the only case nor 
the first one, where I thought I could 
trace the cause of the boils to a disturb- 
ance of the nerve centers. Whether due 
to wasting diseases, such as consumption, 
dysentery, typhoid fever, gastro-intestinal 
disorders, to diseases of the kidney, includ- 
ing diabetes, and Bright’s disease, diseases 
of the liver, or of the other internal organs, 
I have found boils, generally speaking, 
most frequently to occur in cases where 
the nervous system was involved in some 
form of disorder, especially some form that 
had greatly impoverished that system, I 
have also found that boils occur quite fre- 
quently in persons suffering from disease 
of the bladder, enlargements of the pros- 
tate gland, and so on. Therefore, I have 
come to the conclusion that the true causes 
which underlie that class of disease are, as 
before stated, due to disturbances which 
lower vitality and weaken the nervous cen- 
ters of the individual. So far as the 
microbic origin of the disease is concerned 
—I have seen mention of it a number of 
times; whether it is true, or not, I am not 
prepared to say—I assume that it must be 
true. One thing is very certain that the 
microbe has a better soil to do work where 
we have this kind of nervous disturbance. 
As to the management of boils in incipi- 
ent stages—I have never applied anything 
to the surface of a boil that arrested its 
progress, and, so far as I remember have 
never made use of anything in the form of 
a poultice that cut short the progress of & 
boil. I have had hot water applied, which 
is the . domestic remedy, as hot as the 
patient could bear it, temperature of 212° 
and probably higher than the boiling point 
without the effect of arresting the progr 
of the boil; I have applied iodine locally, 
carbolic acid locally, and I have appHed, | 
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as Dr. Dugan states, antiseptics, after mak-. 


ing an incision. I have applied carbolic 
acid in the wound, and have never been 
able to arrest boils, or furuncles, with any 
of the applications named. I have never 
found any single remedy as beneficial in 
the treatment of boils as arsenite of iron. 
In those cases where boils have occurred 
most frequently, I have found that unless 
some constitutional remedies were given, 
uch as arsenite of iron, that my patient 
would have a great many boils before he 
well. I have not found poultices to 
e. much good, except for their sooth- 
ing effect. I have found, however, that 
ag soon .as my patient could be placed 
under the effect of arsenite of iron, the 
number of boils would very materially 
diminish. I have never tried injections 
as mentioned. by Dr. Dugan, but see no 
reason why they should not. be useful ;—I 
fear for the most part, however, their use 
would be impracticable because very few 
ple would be willing to have a needle 
introduced into the tender parts. I think 
we should have some regard for our patients’ 
deelings. Whether boils are caused by, or 
the result of, some impurities of the blood, 
seems to be a question that is hard to solve. 
Bat, we.do know that it is an uncommon 
thing for boils. to occur’ in a’ perfectly 
healthy subject. It has long been believed 
that boils were a source of drainage to the 
stem, but in my opinion they leave the 
ood.in much worse condition than it was 
at. first. I think a man is rendered more 
susceptible to other forms of disease, owing 
tothe waste they cause. ., 

do believe that what: underlies the ma- 
jority. of boils is some morbid condition 
of the nerve centers... 

Da. W. CazatHaM: I seo'no reason why 
boils ;should not: be relieved by. incision, 
the same.as periostitis, and our experience 
With:periostitis is, that it-is often perma- 
nently relieved by incision, and in many 
Cases; without the formation of pus. In 
Considering. the subject of boils, lately the 
question of sty has come up, and examina- 
fion hag shown. that. not only the acute, 
but, the. chronic sty to be microbic or 
parasitic in.origin. Carbolic.acid is used 
Very, largely about.the eye; in a great many 


_ Sates we abort abscesses of the cornea, or 
‘Megupposed. to, and: relieve existing ab- 


es, by the application of pure carbolic 
We scrape out the ulcers of the 
thoroughly cleansing them, and 
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apply carbolic acid well to the base with 
good effect. 

Dr. P. GunTERMANN: Speaking of 
whitlow not being relieved until pus has 
formed,—the reason for that is, the peri- 
ostitis is perhaps only confined to such an: 
infinitesimally small place, that in making | 
an incision you do not strike the whitlow, 
and, consequently, it is not relieved. 
Concerning the use of poultices,—I sup- 
pose a great many have discarded them by 
this time, that is, flaxseed: poultices, using 
other preparations in the form of fomenta- 
tions in preference to flaxseed; slippery 
elm, &c. The fact that one boil is fol- 
lowed by a.crop of boils in the same neigh- 
borhood, would rather point to septic ori- 
gin of the first boil, or, if not the real 
origin of the first: boil, at any rate that 
there are microbes at work, and. spread 
very rapidly, otherwise ‘you would not 
have so many boils near the first one, you 
would have them on other parts of the 
body. The treatment spoken of by Dr. 
Dugan is nothing new, as the same line of 
treatment. has been followed for at least 
twenty-five or thirty years.. 

_Dr. T. StatrerwHitz: Where boils are 
isolated, or just confined to one locality, 
is it not very often due to diseased follicles? 
Now, in patients who are suffering from 
an aggravated form of acne, we often find 
good sized boils. I have always under- 
stood. that these were due to a closure of 
the mouth of the glands,. from disordered 
and pent. up secretion of them, so causing 
enlargement and suppuration. 

Dr. W. C.. Dugan: In regard to the 
pathology of boils, which is but the: path- 
ology of infection—there is no form of in- 
fectious disease known to-day, but what is 
microbic.. We used to speak of the path- 
ology of inflammation being caused by 
trauma, bruises, etc., etc.; they *simply 
open up the unions through which the 
various microbes enter the system. I think 
it is now accepted by all modern .patholo- 
gists, that the essential cause of every form 
of inflammation, so for as is known, is mi- 
crobic. It is quite true that dysentery, 
diseases of the liver and kidney, and soon, 
lower the physiological resistance and so 
produce favorable conditions for disease. 
We have two great forces continually act- 
ing} one is to build up, the other to. tear 
down. If the building up process is weak- 
ened by certain constitutional disease, as a 
matter of course, it invites disease. The 
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resistance that we all have against disease 
is overcome by certain microbes. The 
healthy cells of our bodies have what is 
known as gg action, which means 
that they have an affinity for germs and 
destroy them. Now, if this action by dis- 
ome is weakened, abscesses, boils, etc., 
take possession. 

In regard to crushing boils—that is a 
point which I intended to mention. -If we 
take a boil between our fingers and crush 
it, (a method practiced by some to get the 
core out,) it is quite true that we aggravate 
matters very decidedly: The reason is this, 
we tear the membrane which nature has 
thrown out to prevent the microbe invad- 
ing the surrounding tissues. When this 
membrane is ruptured, it allows the mi- 
crobe to invade the tissues surrounding it. 
Any a that has had a nervous disease, 
who loses to a certain degree his personal 
hygiene, who neglects bathing, who neglects 
the c ing of his linen, lays himself 
liable to this disease. Oonstitutionally, 
the treatment of all boils is good in so far 
as it increases our resistance against disease, 
no further. Probably the most important 
treatment is the prophylactic treatment. 
Whenever patients have one-hundred boils, 
fifty boils, or, boil after boil, I take it that 
we could prevent this in quite a per cent. 
of the cases, provided we have a patient 
that we can control. We should instruct 
this patient to take a bath often, using the 
very best soap, cleansing the skin 
thoroughly, then taking a bichloride of 
merc th. In addition to this his 
linen should be c often. If he has 
a boil on the back of his neck, his coat 
should be discarded for another. 

Dr. J. W. Irwin: According to the 
latest ideas-of the subject, Dr. Dugan has 
stated exactly what is now the order of the 
day. I ‘endorse his remarks so far as that 
goes, but, from nal experience, I am 
not able to quite agree with all he says. 

Dz. W. O. Duaan: I would like to re- 
port one or two cases: Some time ago a 
young man, a dentist, in extracting teeth, 
came across one that was septic, and some 
of the pus lodged in his moustache. He 
called at my office a day or two afterward, 
with his lip very badly swollen. I sug- 
gested to him that I shave off: his mous- 
tache, and open the lip thoroughly. He 
said he would willingly undergo any tor- 
ture to save the moustache, so I decided 
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to inject some carbolic acid. I did not 





Vol. xvi 


use any cocaine, and injected about twen: 
minims of pure carbolic acid into the 
swelling. He left the office, came back in 
about an hour and said he had been suffer- 
ing quite a little pain, but was perfectly 
easy then. I told him if he suffered an 
more tps that afternoon, to call back and 
I would make a free incision. ‘The next 
morning I was very much pleased to find 
that the swelling had subsided more than 
one-half, and in forty-eight hours it had 
disappeared entirely. There was no further 
pain and no suppuration. I want to say 
that the injection treatment is not new to 
me. 

Another young man came to my office a 
few days ago, having a boil on the back of 
his neck. Said he was a clerk at the L. 
& N. B. R. Offices, and had been laid w 
for several days on account of the boil. 
laid it open thoroughly after using cocaine, 
then applied carbolic acid, as described, 
taking great care to see that it was passed to 
every part of the boil. The next morning 
he went back to his work. The operation 
gave him no pain, and he says he slept 
that night for the first in three nights. 


EHRLICH’S REACTION IN TUBERCULAR 

CHILDREN TREATED WITH KOCH’S 

LYMPH. 

It is known that Ehrlich’s reaction may 
also occur in the urine of those suffering 
from tuberculosis. As tuberculin causes 
an exacerbation of the tubercular process, 
experiments were undertaken by Amiel 
Feer(Jahrbuch fiir Kinderheilkunde, Vol. 
XXXII, No. 3.) to determine whether or 
not the sulphanilic test would respond more 
frequently in those who had been previously 
treated with Koch’s lymph. Seventeen 
children suffering from tuberculosis of the 
bones, joints and lymph glands gave the 
reaction in only two cases, while fourteen 
marked reactions were obtained after the 
lymph had been used. The earliest time 
in which the reaction occured was in five 
hours, reaching its height in twenty-four 
hours, and extending at times to the third 
and fourth days. It seems to bear a direct 
relation to the height of the temperature. 
That the reaction may not positively occur 


is shown by the fact that it failed in cases 


which were undoubtedly tubercular. The 


author considers that this reaction occur 


more readily in children than in grown 
persons. 
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Selected Formulz. 


SORE NIPPLES, CHAPPED LIPS, HANDS, 


LEG ULCER. 





Dr. Weismueller praises the'action of 9 

dusting powder thus composed : 

BR pol. Lecccscccccvtcesdevececceces 2 i 
Zincl OXidl......+++sssseeveveesssovee 3 OB. 
Amyl., 
WD coast snsesdcasscecosbeesscees a4 5v 

PEDICULI PUBIS. 

Be Gaiam’ Peruvian --sssscccckd 
Olek potrolel.ove-sssscscccsseeeegs 5 lee 
Lanolini.......ccccccccccesoes oad 8 viij. 


HEMATEMESIS FROM GASTRIC ULCER. 


R 1 ove. sont Of lead.....2-.cceccces gr. = 
Watogugaies en ie 
_ Mix and divide. into six doses. §8.—One e two 
R %. Powdered tannic acid........00+e00+. gr. x. 
Powdered opium .......cccccccccccce Qt. fi, 
Oo yes. 
Mix and divide into six doses. 
8.—One every two hours, ; 


—BAMBERGER, Union Médical. 


FACIAL ERYTHEMATOUS LUPUS. 


‘ Brocq recommends the following form- 
ule in the.local treatment of this disease: 


1, LIC ACId...ccccccccceeesl 0.50 
B test re $5 mnme 
of zinc eeeoereeeerteaceee . v4 od 
wo ree eee eG, ppc “2 gt ‘ammes. 
. ‘aseline, 17.00 
R 8 Salicylic acid.......cccccccee MH m4 gramme. 


7 Big —Appiy at night. 
—Le Bulletin Medical, Feb. 28, 1892. 


GRIPPAL PNEUMONIA. 


According to Fiessinger; the most valu- 
able “iy the treatment of the above 
one A emi ee reer a, 
mends the following combination, in hy- 
podermic injection: , 


ieee reeccceccecscesee an requ. 
gg ETS 


—Le Bulletin Medical, March 2, 1892. 
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CORYZA WITH ANOSMIA. 


Having reduced the hypertrophic condi- 
tion of the mucous membrane by the ordi- 
nary means, Ragoneau institutes the fol- 
lowing: 1. Twice a week the membrane 
touched. with a ten per cent. solution of 
chloride of zinc; 2. During the following 
eight days, insufflations are applied four 
to five times a day, of this powder: 


For the pteningeens days the author 
recommends the following powder: 


BR Sulphate of strychnine (neutral).0.08 gram. 
Oxychloride of bismuth. .....44 6.00 grams. 


The alternate use of these two powders 
in the manner indicated has given the 
most satisfactory results. : 

—Rev. de Laryngologie, d’ Otologie et de 
Rhinologie, No. 5, 1892. ° 


FOR NEURALGIAS. 


Gouguenheim (Rev. gen. de clin. et de 
Therap.) recommends the following in the 
treatment of the above: 


Lae bic'e'e'c'ecoees 0.25 to 0.75 4 
R 1 (90 p. c.), q. 8. to woe 
pe aap gc pes 


iM. Sig.—To be taken in the course of the day, one- 
half at 3 o'clock, and the other at 5, in the afternoon. 
— Gazette Medicale de Paris, March 12, 
1892. 


OINTMENT FOR CRACKED NIPPLES. 


Vinay recommends the following : 
Ariatol. 4... .<0++++++0+++++ 4.00 grammes, 
Be rig cal ae ah. 


—Gazette de Gynacologie, No. 187, 1892. 


CHRONIC TONSILLITIS. 


After the excision of the tonsils, Gam- 
rt (These de Paris) recommends the 
ocal application of the following mixture 


to the operated parts: 
TORING ....-.cccccccccsccccsees 0.20 gramme, 
Todide of potassium .. ..... on 
Welt 


After the application, the same author 
advises the use of a borated or iodated 


—Rev. de ngologie, a’ Otologie et de 
Rhinologio, March 15, 1802.0 ) 


should be adminis gatgle. 











INJECTIONS FOR CHRONIC CYSTITIS. 


ULtzMaNNn recommends the following 
prescriptions in. the treatment of this 


troublesome condition : 
Crystallized carbolic acid........... xv. 
age wept wee pee aseessoobborse Aer iliss. deme 
Dissol mix with equal ates ‘water 
moment that the liquid fa to be jected, ; 
Or the following: 
BR acid...... boodeocdccvcvccccs seen: 3 es. 
GIYOSUIN 02. ccccccccccccccccccceccosess $i. 
tilled water... cvovcccccccccdbsuevel Me 
Make a solution, and mix with equal parts of warm 
water at the moment of employment... ) 


Either one of these solutions, when 
warm, may be used: for washing out the 
bladder in.cases of chronic cystitis. When 
the vesical.secretion.is catarrhal and has a 
bad odor, the following injection is useful: 


Nitrite of amyl.........scesssccocese ¥ t. Vv. 
WORE os ccscdciccocscceces iv. 
and add a tab solution in the 


‘proper quantity of water for pt mes 
 —L? Union Médicale, No. 12, 1892. 


HYPERCHLORIDRIA. 


Dr. L. Boaz (La Semaine médicale, No. 


6, 1892) advises the following in dyspepsia 
with over-acidity : ' 


BR Calcined MEBIA,....00c00r000 grams 15 
Carbonate of bismuth | ....... a4 grams 5 s 
Carbonate of soda “ony f 

Extr, belladonna | .,... teseee Ad ZTAMB 10-20 
Ext. nux vomica 
A of. this powder thirty minutes after each 


HYDRASTIN IN UTERINE HEMOR- 
: RHAGES. 


Instead of being employed hypodermati- 
cally in severe menorrhagia and metror- 
rhagia from myomas, hydrastin may be 
given internally according to formula: | 
Be Plivvet sucd houoritiss @ ut asa pil. wo. 10 
Soe agian eee 
pected heemorrhage. 4 


exe 
—T herapeutische Monatshefte, No. 6, 
1890. : 


HYPODERMIC TREATMENT OF METROR- 
eras RHAGIA, . 
Dr. Baroni has used the following suc- 
cessfully in’ metrorrhagia from myomata 


Peeeecces rerrrrerrri ted} 1% ifj. 
Aqua lauroceras.).......2-+. cei Ms 
fe smically twelee, to . 5 at 


—Gazetta degli: Ospitali, No. 22, 1890. 





Selected Formule. 





Vol. xvi 
FOR GOUT, 


The new medicament, piperazine, has 
been employed by Vogt and Bardet, with 
asserted success in the treatment of gout, 
One gramme of the drug is dissolved in 
some mineral water (500 grammes), to be 
taken in glassfuls in the course of the day, 
The same authors recommend the follow- 
ing as a local treatment: - 


B 


eco COPS ove seseoeoverss 


20, 1892. 


PASTE FOR INFANTILE ECZEMA. 


Tr. campho- WO. vsarecqepypas 1.00 grammes, 
R Bismuthi st merat 

Zinci carbonat. 

Amyli 

Vaselini eve 

Lanolini anhydr..........0c00-4a 2.00 grammes, 


As a carminative, the following mixture 
is excellent: : 


. Cardamomi COMP, ....+.0+++. q. 8. 3 ij, 
M. Sig.—3 ss pro re nata. 


—WENDE, Buffalo Medical and Surgical 
Journal, January, 1892. 


FAVUS. ° 


Dr. Henry W. Stelwagon gave the fol- 
lowing treatment for Favus: Wash the 
head; using sapoviridis, and allow the 
lather to. remain on the head for ten to. 
thirty minutes. Remove the hair from 
the affected area and apply the following 
ointment: Aa by : 


B 


Unguent or eR coe ccvccvepoopeee 3 iv. 


nguen' MUD e's se ccosccvccagn 5 fj. 
ve nt hydra. DitrAatis...ccerceres: * is _ 
—Ooll. Clin. Ret. 


DEATH IN AN INFANT FROM LARYN- 
GEAL OBSTRUCTION BY VOMITED 
MILK-CURD. 


Demme (Bericht des Jenner's schon 
Kindersp., Berne, 1891) has reported the 
sudden death of @ dyspeptic child, ten 
months old, without recognizable cause, 
in which at the autopsy the esophagus and 
entrance to the larynx were found occluded, 
by acoagulum of cows’ milk ejected from 
the stomach by vomiting and. causing 
asphyxia.—Centralbl. fiir die ges 

ap., X, 3, 'p.171.—News. - 
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Leading Articles, 
THE ZTIOLOGY OF PLEURITIS. 


In early medical history the problem re- 
garding any’ disease which the physician 
was called upon to answer, was the ques- 
tion as to the most efficient therapy. 
With the gradual advance of medicine the 
question of the pathology of the disease, 
and closely connected with this its stio- 
logy, assumed the ‘greater importance. 
The precise’ study and investigation of the 
setiology of disease has one great end in 
view apart from the therapeutics, viz., 
prophylaxis. The most important prob- 
lem before the profession is prevention 
rather than cure. 

- Ithas been but a few years since that 
both profession and laity considered -cer- 
tain contagious and infectious diséases 
incident to childhood as entirely unavoid- 
able; and, indeed, mothers of not many 
years ago were wont to expose their chil- 
dren when in robust health to these dis- 
eases, when consequently likely to. endure 
them with safety. It was with a feeling of 
almost boastful security that our parents 
would tell of their children having had 
measles, diphtheria, whooping-cough, 
scarlet fever, mumps, etc., but would 
perhaps add with regret ‘* but he has yet to 
have chicken-pox.” Prior to the introduc- 
tion of vaccination, small-pox was regar- 
ded as being one of the most likely’ of 
diseases. Poor children! Is it nota won- 
der that the startling infant mortality of 
a few years ago was not even greater? 

As the profession has gradually awak- 
ened to the possibility of the prevention 
of disease, and dare even look forward to 
a not distant’ period when many of the 
scourges of mankind will ‘be stamped out, 
the study of the etiology is asuming an 
ever-increasing importance. 

Pleuritis’ is a disease the stiology of 
which has been most obscure until the dis- 
covery of the tubercule bacillus by Koch: 
seemed to throw additional light upon the 
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subject. In this connection we would 
refer our readers to a most interesting 
- contribution on the subject: a lecture by 
Dr. A. Fiedler, delivered before the Society 
of Natural and Physical Sciences of Ger- 
many, and discussed at length in the 
Medicinische-chirurgischen Rundschau, 
the Meidcinische Neuigkeiten and else- 
where. 

Although phthisis plays the most impor- 
tant réle in the etiology of pleuritis, and 
the majority of pleurites spring from a 
tubercular origin, yet there remain a num- 
ber of inflammatory processes of the pleura 
—without reference to the carcinomatous 
and pyemic pleurites—that have nothing 
whatever to do with tuberculosis. We 
refer to.the frequent and suddenly devel- 
oping cases of bilateral pleuritis, The 
majority of these inflammations Fiedler 
regards as true rheumatic affections,occas- 
ioned. by the same noxious element—a 
plasmodium, bacillus or coccus—that is the 
setiological factor in acute articular rheum- 
atiem. Again, the same infectious matter 
which to-day in one individual may 
cause rheumatic polyarthritis, may to- 
morrow in another cause pleuritis—that 
is, inflammation of another serous 
membrane. The localization of the 
rheumatic poison may occur in the 
most yaried organs. At one time, as is 
the rule, it may invade one organ, while 
at another it may affect several organs 
simultaneously. Although the pathogenic 
organism may as yet be unknown to us, yet 
the entire affection and the entire course 
of acute polyarthritis point to the correct- 
ness of the theory of the infectious charac- 
ter of the disease. 

As the most probable entering portal of 
the infections substance, Fiedler, as well 
as many other authorities, regards the ton- 
sils as such, and also the mucous mém- 
brane of the pharynx. This for the reason 
that at the outset of rheumatic disease these 
parte are very frequently reddened, swollen, 

and indicative ‘of an irritated condition 
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quite different in character from an angina 
follicularis, and which is in all probability 
due to an invasion of streptococci. Fied- 
ler believes in the existence of a rheumatic 
angina, and claims that under certain cir- 
cumstances 'thé infectious migtter may be 
confined to the tonsils, in which case the 
activity of these may prevent a general 
infection. ; 

For this reason it would be well to treat 
this class of anginw with salicylic acid or 
other anti-rhuematic remedies, in order to 
abort, if possible, a general infection. Re- 
garding the nature of the infectious mat- 
ter, Fiedler is of the opinion that in this 
class of pleurites we are dealing with an 
amoeboid or plasmodium similar to that of 
malaria. Quinine, asis well known, acts 
directly upon the plasmodium of malaria, 
and in polyarthritis salicylic acid and its 
salts are most efficient, while either drug 
is entirely wanting in action in infections 
due to cocci or bacilli. Consequently, 
Fiedler advances the plasmodium theory. 
In connection with this theory, Fiedler 
calls attention to certain confirmatory 
points observable at the bedside: 

I. That acute rhuematic polyarthritic is 
very frequently associated with inflamms- 
tion of the pericardium, endocardium and 
pleura. 

2. That frequently the most intense 
cases of articular rheumatism are entirely 
unaccompanied by any affection of the 
heart or pleura during their entire course, 
while on-the contrary slight cases of arti- 
cular rheumatism, hardly worthy of the 
name, so élight, indeed, as tobe frequently 
overlooked, cause the. severest complica- 
tions in the heart and pleura. 

We are, therefore, forced to admit the 
existence off a rheumatic polyarthritis 
unaccompanied by swelling, painfulness or 
reddening of the joints—similarly are we 
forced to acknowledge the possibility of 
scarlatina sine exanthem. 

3. That frequently the. same patient 


during the period of his illness may in tar 
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be affected by simple articular rheumatism, 
during a second with pleuritis or pericar- 


- ditis, and during a third articular rheuma- 


tism complicated by cardiac troubles. 

Feidler in his discourse cited the histor- 
ies of illustrative cases confirming the se- 
cond and third points mentioned. 

He believes that the infectious matter of 
theumatism, be it what it may, as soon as 
itenters the circulation, causes primarily 
certain general disturbances of the organ- 
ism (fever etc.,) and then localizes itself 
upon and in the serous membranes, and as 
arule causes irritation and inflammation 
of the synovial membranes, or of the en- 
docardium or pericardium, and frequently 
of the pleura. 

Many affections which do not in the 
least resemble the symptomological picture 
of acute articular rheumatism as taught in 
text-books, nevertheless concur with this 
disease xtiologically. This fact has already 
been called attention to by Immermann. 
Many cases of pericarditis with adhesions 
of the cardiac sac, and many cases of en- 
docarditis and their valvular complications, 
and certain cases of moycarditis undoubtedly 
are caused by rheumatic infection, without 


' the previous or simultaneous existence of 


articular rheumatism. - 

In many cases of cardiac trouble in 
patients who have previously not had acute 
thenmatic polyarthritis or any acute or 


. Chronic infectious disease (scarlet fever, 


syphilis, etc.), Fiedler claims that if the 
patient is young, and the existence of 
atheroma can be excluded, he always sus- 
pects that a rheumatic affection has pre- 
viously occured, and a slight endocarditis 

That the same pathogenic microdrgan- 
im which is the etiological factor in 
certain forms of acute pleuritis (and in- 
flammation of the cardiac sac) is also the 
canse of acute rheumatism, Fiedler en- 
deavors further to prove by the undeniable 
favorable action of salicylic acid and its 
talteupon the former diseases. In these, 
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as in the latter, the drug ‘seems to check 
the development of or even kill the mi- 
croérganism. On this account Fiedler 
recommends that such a therapy be in- 
stituted as early as possible before there is 
any extended effusion. He is convinced 
that large doses of salicylic acid (1 gramme 
every two hours, or about 6 grammes 
daily) are frequently able to abort pleuritic 
inflammations, as well as affections of the 
joints. If the effusion already exists this 
therapy, of conrse, is of no avail. The 
same. may be said (as has frequently been 
noted by other writers) for the cases of so- 
called genuine pericarditis. 

Fiedler also believes that erythema no- 
dosa, certain neuroses, especially acute 
polyneuritis, are due to a similar rheumatic 
infection to that of articular rheumatism. 

It may be that Fiedler goes too far, but 
it must be understood that. his arguments 
do not tend to prove that rheumatism is 
the cause of certain forms of pleuritis, 
pericarditis, etc.; simply that their stio- 
logical factor, or in other words the path- 
ogenic germs of these diseases are indenti- 
cal. His arguments, based upon clinical 
researches, besides experience and careful 
study, are not only well-grounded, but 
based upon plausable and rational theories, 
and backed by many indisputable facta. 

It remains now for the bacteriologist to _ 
prove or disprove the correctness of his as- 
sertions. At all events, his work forms an 
interesting and valuable addition to medi- 
cal literature. 

In conclusion, we would call attention 
to a point upon which we laid stress in the 
beginning of this article: the all-important 
and ever-increasing value of the study of 
the stiology of diseases, which we con- 
sider well illustrated in what has been 
said. * 


INTESTINAL ANTISEPSIS. 


—Dujardin Beaumetz. 
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PSYCHO-THERAPEUTICS or Treatment by 
Hypnotism and Suggestion. By C. Lloyd 
Tuckey, M.D. Member of the Medico-psych- 
ological. Association; Membre Fondateur de la 

té D’Hypnologie; late Visiting Physician 
to the Margeret St. Infirmary, London: Bail- 

liére, Tindall & Cox, 1891. 

The fact that this elementary treatise 
upon psycho-therapeutics has attained a 
third edition proves that it has been widely 
read and approved by the profession. The 
first edition, which appeared in 1889, was 
only intended by the author as little'more 
than an introduction to the subject, but 
each subsequent.edition has received such 
additions that the present volume may be 
said to fairly represent a synopsis of most 
of the modern theory and practice of hyp- 
notism. 

‘The book asa whole is an explanation 
of the scope and limitations of hypnotism 
in the treatment of disease, of its mode of 
application, and is also a discussion of the 
views of such men as Charcot, Liebault and 
others having practical familiarity with hyp- 
notism as a therapeutic agent. The whole 
subject is fairly represented, and while the 
writer of the work is a follower of Liebault 
in both theory and practice, he does not 
fail to present the views of the more ex- 
treme school, of which the best example is 
perhaps Charcot. Such careful and scien- 
tifie studies of this at present. much abused 
and neglected subject are needed, so that, 
as soon as possible, we may arrive at some 
definite ideas respecting its proper place in 
medicine. : A careful reading of this work 
will. go ‘far towards.dispelling the natural 
prejudice. which has hitherto existed 
against the use of hypnotic suggestion in 
the treatment of disease, and cannot fail to 
convince one that there is a proper field of 
usefulness for it in medical science. _ 

The. work contains an interesting ac- 
count of Dr, Liebault’s treatment as prac- 
ticed by him at Nancy. The important 
physiological and psychological facts con- 
cerned in hypnosis are fully and accurately 
stated. The relation of hypnosis to sleep 
is noted, and the theories of the produc- 
tion of the hypnotic state are carefully pre- 
sented. ~The latter half of the book deals 
with the practical use of hypnotic sugges: 
tion, besides giving a large number of clin- 
ical cases which were successfully treated 
by the author.and others. 
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The volume is certainly an addition: to 
the literature of the subject and offers 
most excellent résumé, 


A TEXT BOOK OF NURSING, by Clara 8, 
Weeks-Shaw. Second edition, revised en. 
larged, with illustrations. New York: D. Ap- 
pleton & Co,, 1892. + Seng 
The present edition of this comprehen- 

sive manual of. practical. nursing presents 

several improvements over its predecessor. 

A chapter has wisely been added upon the 

management of gynscolgical cases, and is: 

thoroughly in accord with the modern ad- 
vances in that branch. The advances in 
surgery in recent years have necessitated 
the addition of many good practical things 
to the book. It is especially intended as 
a text-book for training schools, but prac- 
titioners will also find it instructive read- 
ing, since it contains a number of facts re- 
lating to the care of all sorts of cases, from 
which one may gather helping hints, rep- 
resenting as they do the combined experi- 
ence of many competent men. The book 
is creditably printed and bound, contains 
very few typographical errors, and this 
improved and modernized edition will no 
doubt be welcome to those who have oc- 
casion to use a modern text-book on this 
subject. It’is a vast improvement on the 
first edition issued six years ago, and we 
commend it freely to nurses, and families 
needing a useful household book, as well 

as to physicians who may desire to note the . 

latest modes of the art of nursing. 


NATIONAL CONFERENCE OF STATE 
BOARDS OF HEALTH. 

The Eighth Annual Meeting of the con- 
ference of State Boards of Health will be 
held in Lansing, Michigan, June 6th, 
1892. el 

The meeting will convene at 10.00 A. M., 
in the Senate Chamber of the State capitol. 

Governor Winans will informally receive 
the members of the Conference in the Ex- 
ecutive Rooms in the State Capitol during 
the day or.evening of June 6th. The Lo- 
cal Committee has expressed the hope. 
that the time of the members of the con- 
ference will permit of their visiting the 
three other State Institutions located ab 
Lansing. ie 
7, a will soon be at the Hotel 
Downey, where special rates have been ae, 
cured. C. 0. PROBST, M. D., 

Secretary.’ 
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’ PREMATURE BALDNESS AND ITS 


Eprtor OF THE MEDICAL AND SurGI- 
CAL REPORTER:—In the issue of April 
98rd, 1892, I notice an extract taken from 
the Lancet on ‘‘ Premature Baldness and 
its Causes.” This article is a criticism on 
a previous article of Dr. Tyson’s on the 
game subject. Dr. Tyson’s idea is that 
men are more frequently bald than women, 
because they wear a heavier and more com- 

lete head covering than women. The 
Tanvet disputes this cause, and: lays it to 
the natural difference between the heads of 
men and women as regards hair growth, 
and gives as this natural difference a su- 
perior vascularity of the scalp of women. as 
compared with men. Now it appears to 
me there is not so great a natural differ- 
ence as the Lancet seems to think, but 
that dress is really to blame. The place 
to look for this natural difference is among 
the savages, who do not wear modern head 
gear, or perhaps none atall. I think in 
that case the natural difference would dis- 
appear, just as it has in regard to the dif- 
ference in the manner of breathing be- 
tween the sexes. Women breathe in the 
upper part of the lungs, because their 
ithe will not let them do otherwise, and 
when observations are made on savage 
women, they are found to breathe all over 
the lungs just as much asmen. Now in 
regard ‘to the difference in the vascularity 
of, especially, the top of the head in men, 
I think it probably is less than in women, 
because men generally wear short hair, and 
a hat that is tight enough to stay on even 
ina wind. Women seldom do so, but pin 
the hat’ to the hair to make it stay on, or 
else fasten it by an elastic band under the 
coil of hair back of the head. Now we all 
know that’ one can do a comparatively 
bloodless. operation upon ‘the scalp, by 

lacing an Esmarch bandage around the 
just above the brows, because by the 
bandage, the flow of blood is cut off from 
the top of the head; and I think the close- 
hat acts very much in the same 
manner as the Esmarch bandage. Men 
and women are sexually different, in other 
respects ‘there is not really so much differ- 
ence ag many think. 
ibaeeg Mary E. Aten, M.D. 
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HYDROCHLORATE OF HYOSCINE AS A 
HYPNOTIC IN INSANE CASES. 
Willerup has given hydrochlorate of 
hyoscine internally, in doses of 14 to 3 milli- 
grames (rts to 7s grain) twice a day, to 
calm insane patients and to produce sleep. 
Shortly after taking the hyoscine some my- 
driasis is observed, the frequency of the 
pulse is greater, and the pulse becomes full 
and hard; later, the face is pale and the 
frequency of the pulse diminishes. When 
turbulent insane patients were given hyos- 
cine twice a day they were, as a rule, more 
quiet and somewhat sleepy during the day- 
time and slept well at night. In some 
cases the condition of the patient. was evi- 
dently ameliorated by the use of the hyo- 
cine; in others the effect was only transi- 
tory.—Hospitals-tidende, 1891, p. 389. 


THE THERAPEUTICAL APPLICATION OF 
PIPERAZINE. 

Piperazine possesses not only the property 
of dissolving a large proportion (1:2) of uric 
acid at normal temperature, but forms 
with excess of uric acid a neutral, readily 
soluble urate salt. One part of urate. of 
piperazine will dissolve. in 50 parts of , 
water at 17° C. (62.6° F.) If we con- 
sider that the solubility of urate of lithium 
at 19° C. (66.2° F.) is stated as 1:368, 
i. e., that urate of piperazine is at least 
seven times more soluble than the urate of 
lithium, and that furthermore piperazine 
is neither caustic nor toxic, the preference 
must surely be given this product over all 
other so-called uric-acid solvents. To 
learn from personal observation what in- 
fluence piperazine would exert on human 
metabolism, in addition to other experi- 
ments elsewhere reported, we instituted a 
series of trials on human subjects. The 
literature on the therapeutic yl cone of 
piperazine is as yet meagre. Our sole in- 
formation was derived from a circular 
published by the manufacturers, quoting 
the results achieved by a French physician 
who had experimented with a sample on 
himself, and who reported that after tak- 
ing piperazine the total quantity of uric 
acid was reduced one-third, and that an - 
excess of urea was eliminated.—Drs. W. 
Ebstein and Charles Sprague in Berliner 
Klin. Wochen, Nov. 14, 1891. 
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SYZYGIUM JAMBOLANUM. IN DIABETES. 


Hildebrandt (Berl. klin. Woch., Janu- 
ary 4th, 1892) says it is generally accepted 
that diabetes mellitus is chiefly brought 
about by increased sugar production and 
by its diminished decomposition and con- 
sumption. The first factor presupposes 
,an abnormal fermentation under the in- 
fluence of a sugar-forming ferment. In 
diabetic urine an increase in diastatic fer- 
ments has been found, but nosuch experi- 
ments have been made in regard to the 
blood. A destruction of ferment takes 
place in the normal organism, and the 
author has found that certain organs, like 
the pancreas, render vegetable ferments 
inert. Degeneration of the pancreas has 
been frequently found in diabetes, and ex- 
tirpation of this organ may induce diabetes 
in animals. Among the antifermentative 
remedies used in diabetes, syzygium has 
been much recommended. The author’s 
experiments show that this drug has a 
decidedly hindering action, both on plant 
diastase, as also the sugar-forming fer- 
ments in the blood, serum, saliva, and pan- 
creatic extract, but no corresponding effect 
on pepsin and trypsiv. Salicylic and lactic 
acids, etc., also used in diabetes, gave 
mostly a negative result in this respect. 

Syzygium so alters the substratum (starch, 
. glycogen) that it is unassailable by the fer- 
ment. Its active principle is not a fer- 
ment, nor yet tannic acid. In the body 
syzygium may act by hindering the con- 
version of starch into sugar in the alimen- 
tary canal and of glycogen into sugar in 
the tissues. It does not interfere with pro- 
teid digestion.— Brit. Med. Jour. 


THE ACTION OF STRYCHNINE ON THE 
STOMACH. 

The Khirurgicheski Vestnik publishes 
an account of some experiments by Gam- 
per on the action of strychnine on the 
stomach. Observations were made on 
seven persons, five of whom were in health, 
one suffered from gastralgia with excessive 
secretion of gastric juice, and the last 

Gamper himself) from gastric catarrh. 

e rataus extended from twenty to 
thirty days, and during the first and last 
week no strychnine was given to excite the 
stomach. Ewald’s test-breakfast was 
given, and observations were undertaken 
to determine the volume of gastric juice, 
the percentage of total acidity, the propor- 


_ Periscope. 





Vol. Levi 


tion of hydrochloric acid by weight, the 
digestive power of the juice, the result of 
fermentation and the absorbent 
movements of the stomach. Nitrate of. 
strychnia was given at breakfast time in 
doses varying from 0.002 gramme to 0,005 
gramme, but sometimes increased to 0.015 

mme. The activity of the stomach was 
increased in all respects, with the exce 
tion of that due to the ferment and the 
lactic acid. Gamper attributes the useful- 
ness of the drug to the increased excitabil- 
ity of the medulla caused by the strych- 
nine.—Lancet. 


STROPHANTHUS IN THE TREATMENT 
OF GOITRE. 

Dr. 8. Yount-Lafayette (Za Semaine 
Médicale, No. 54, 1891) has obtained very 
good results in goitre from the use of the 
tincture of strophanthus, administered 
three times a day m a gradually increasing 
dose of ten to sixteen drops. 


HYDROGEN PEROXIDE IN EYE DISs- 
EASE. 


Dr. 8. 8. Golovin, of Kitais, (Cuacasian 
Med. Soci., May 14, 1891) relates his ex- 
perience with hydrogen peroxide in oph- 
thalmic practice. The following isa sum- 
mary of his conclusions: 

1. In healthy eyes hydrogen peroxide 
causes only trifling smarting, and transient 
conjunctival congestion; in diseased eyes 
—especially when deep corneal ulcers are 
present—the medicament may give rise to a 
more or less intense burning sensation, 
which, however, quickly disappears of 
itself. : 

2. Solutions of hydrogen peroxide are 
somewhat unstable; but decomposition can 
easily be prevented by the addition of » 
small quantity of ether, and by preserving 
in dark bottles in a dark place. 

8. For lotions or irrigations, a 3 per 
cent. solution may be employed; for col- 
lyria, 10-15 per cent. solutions. 

4. The best results from hydrogen per- 
oxide are obtained in corneal affections; 
simple ulcers rapidly disappear, without 
being complicated by purulent infiltrations; 
suppurating ulcers speedily become cleaner 
and healthier; infiltrations undergo absorp- 
tion; and healing takes place without. pet 
— a the — ooomnings 2 4 
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regularly and thoroughly, even cases in 
which operative interference would be 
necessary are found to yield to the remedy. 

5. Hydrogen peroxide is serviceable also 
in conjunctival affections—particularly 

hlyctenular conjunctivitis, and acute go- 
norrheel ophthalmia (the instillations being 
repeated not less than 4-5 times a day, or 
even every two hours.) In simple acute 
and chronic diffuse conjunctival catarrhs, 
and in trachomatous or follicular conjunc- 
tivitis, hydrogen peroxide seems to be 
useless. —Mercks Bulletin. 


MEDICINE. 


TUBERCULOUS LARYNGEAL TUMORS. 


Avellis (Frankfurt-a-M.) gives an inter- 
esting paper on Tuberculous Laryngeal 
Tumors, in the Deutche Med. Woch., Nos. 
$2-33, of 1891. He speaks extensively 
ae the subject and relates his own cases, 
which tend to show that polypi, which 
resemble in every way dbronate, are 
sometimes of a tuberculous nature. 

1. Patient, 25 years old, had been hoarse 
for some months; on the right vocal band, 
upon its free margin, was made out a poly- 
alga size of half a pea; the growth 

pedunculated, the growth resembled 
8 fibroma, but upon microscopical exam- 
ination it was found to be of a tuberculous 
character; not until ten months later was 
the first indication of lung trouble ob- 
served. 
- Female, aged 40, had a tumor spring- 
ing from the left vocal cord; growth muc 
resembled a polypus, but further examin- 
ation showed typical tuberculosis. 

8. Patient, aged 19 years, had large 
tamor on right vocal band, ulceration of 
aga wall; lung affection came on 


_4. Patient, 32 years of age, growth on 
“Tight vocal band; operation, ee months 
later, ulceration took place and disease of 
lnngs trea followed. 
9 Fatient, aged 39; upon the posterior 
Wall was observed a tumor, which 
was looked upon as phthisical, but upon 
farther examination it proved to be simply 
mucus membrane; sometime 
later, however, a typical tuberculons ulcer 
ared upon the posterior wall and lung 
Gisease followed. 
_, 6. Patient, aged 49 years; in the ante- 
Flor (commiagure) was discovered a 


Periscope. 871 


red-grayish tumor, about the size of a 
cherry; operation was performed with 
Gollstein forceps; typical tuberculous ulcer 
followed and the following year an ordin- 
ary laryngeal phthisis was present. 

This report. tends to show that tumors 
of a tuberculous nature are not so rare as 
sometimes supposed, and in- every case 
where a tumor is preens the lungs should 
be.examined and if such tumor be removed, 
careful microscopical examination should 
be made, 





THE SEMEIOLOGY OF VERTIGOS. 


Paul Blocq and Ovanoff (Le Mercredi 
Medical, October 7, 1891) divide vertigos 
into apoplectic, and vertigos proper. Of 
the latter they write: Vertigo is essentially 
a sensation. The patient loses his equi- 
librium, feels as if falling, or as if turn- 
ing rapidly, or as if objects about him 
were moving. The sensation may be 

resent not only while standing, but while 
ying down. At the same time there is 
usually a feeling of anguish, often described 
as a sense of falling. Often the loss of 
equilibrium causes a fall, but the patient 
never loses consciousness. Various affect- 
ions of the senses are also observed, as 
roaring in the ears, flashes of light and 
peculiar colors. Sometimes retractions 
of the skin, cold sweats and especially 
nausea and vomiting are noted. Opening 
or closing of the eyes has a different effect 
in different varieties of vertigo. In some, 
closing the eyes lessens the sensation; in 
others, increases it. They divide vertigo 
into acute or accidental and chronic or hab- 
itual. Of the latter, there are the constant 
and the frequent forms. The causes of 
vertigo are very numerous. They are 
conveniently arranged in four classes: (a) 
So-called physiological vertigo; (6) toxic. 
Of the physiological, are those caused by - 
rotation, high altitudes, the sight of 
rapidly moving bodies. Seasickness is 
between these and nervous vertigos. Of 
these, they note neuropathic, hysterical 
and tetanic, Certain cerebral affections 
also give rise to vertigo, locomotor ataxia 
and disseminated sclerosis. The organs 
of sense give rise aleo to vertigo, especally 
those of sight and hearing, T’he eympto- 
matic vertigos are those which depend on 
lesions of the ess organs, a8 gastric, 
uterine, laryngeal and those due to arterial 
sclerosis 


and heart disease. Under the 
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toxic vertigos they place those due to 
diathesis, to infections and intoxications. 
It seems proved that all of these, whatever 
‘be the ultimate cause, are due to affection 
of the organ of equilibration. ‘This organ 
comprises the semicircular canals and the 
cerebellum, the trunk of the auditory nerve 
and its ganglia, the cerebellar peduncles 
and the parts of cerebrum and medulla 
near them. In the diagnosis of vertigo, 
one excludes the epileptic form by the 
accompanying loss of consciousness, and the 
apoplectic by the history of an attack. Syn- 
cope also is accompanied by unconscious- 
ness. Hysterical vertigos are distinguished 
by the other signs of hysteria. en we 
have excluded these, the question of cause 
arises. First distinguish the acute from 
the chronic forms. The cause of the acute 
vertigos is generally very evident, as the 
toxic and physiologic. The nervous are 
of more importance. Among the chronic 
vertigos, the most important, because 
most common, is that of Meniere’s disease. 
Others are those of defective vision, of 
brain tumors and of the diatheses. These 
can be distinguished by the other char- 
acteristic symptoms.— Univ. Med. Mag. 


SURGERY. 
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OPERATIVE TREATMENT OF DEFORM- 
ITIES RESULTING FROM INFANTILE 
SPINAL AND CEREBRAL SPASTIC 
PARALYSIS. 

In the Medical News, Dec. 19, 1891, 
De Forest Willard, M.D., Ph.D., states 
that the deformities of infantile paralysis 
are preventable by apparatus, but if dis- 
tortion has occured, secure the best pos- 
sible limb by immediate surgical pro- 
cedure, and in some way make the patient 
walk, Apparently hopelessly distorted cases 
can be put upon their feet, and even great 
deformity does not contra-indicate an at- 
tempt to straighten the limb and give the 
individual the power of locomotion. At- 
rophied limbs can be straightened and 
incorporated as a part of the locomotive 
sit Exercise will develop even 

ly shrunken limbs and continuous im- 
rovement may be expected: In the ma- 
joi of cases surgical measures are pre 
erable, after which mechanical appliances 

_ should be employed. Tenotomy ‘or myo- 
tomy, while not curative, promotes the 
health and happiness of ‘the patient. In 
spastic cases relapse is more common than 
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in infantile paralysis, but the great benefit 
to body and mind secured by locomotion 
amply repays for the attempt at rectifi 
cation. 
ARTIFICIAL’ CORNEA. 

The Berlin.. Klin. Wochenschrift pub- 
lishes a seventh case of transplantation of 
cornea by Professor V. Hipple, of Konigs- 
berg. There was a dark-brown central 
discoloration of the cornea, three milli- 
meters in diameter, and reaching down to 
the membrane of Descemet, which has been 
caused by the action of nitrate of silver, 
Cocaine having been applied, the non- 
transparent part of the cornea down to the 
membrane of Descemet was cut into bys 
little trephine, the crown of which was four 
millimeters in diameter, and carefully 
removed. ‘The.author then excised by the 
same means 8 similar piece from the whole 
thickness of the cornea in a young rabbit, 
and peanepnentes this to the eye of his 
patient. It filled the wound exactly, and 
was on a level with the rest of the cornea, 
Iodoform was applied, and both eyes were 
bandaged. Healing proceeded without any 
trouble, and in six weeks the patient. was 
discharged with a completely transparent 
cornea.— Lancet. 


A NEW SURGICAL PROCEDURE. 


A paper was recently read before the 
Practitioners’ Society of New York which 
was entitled ‘‘How to Raise Sunken 
Noses.” At first sight this very descrip- 
tive title is calculated to create somewhat 
distressing reflections with regard to the 
kind of statement which the author is 
about to make. ‘‘Sunken wrecks” are 
at once recalled by the term used, and 
pumping operations, making good leaky 
defects, and bringing into service balloon 
arrangements, after the fashion of Baron 
Munchaneen, rush into the mind as possi- 
ble details in raising above the surface the 
author’s cases of noses which have sunk. 
But although the author has thus perl? 
unwillingly led us astray, in our cal 
tion he soon lets us into the secret of what 
he really means. * He narrated the. case of 
a young lady whose nose’ had sunk from 


the absence of the septum. By making . 


an incision underneath the lip and skin‘he 
was enabled to introduce a platinum 
bridge, which ‘held up the skin, while its 


feet rested on each’ side of the nasal sep-’ 
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jam. At the end of six weeks the result were glands acini and ducts widely separ- 
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was still satisfactory. The nose was well ated, into the openings of which the fibrous 
held up, and rggiaany scarring had oc- tissue had forced its way. In structure, 
, which was likely to result from therefore, the growth was essentially a dif- 
other operations undertaken for the same fuse int icular fibroma, and not a 
purpose.—Med. Press. true hypertrophy of the breast. A table 
of nineteen cases raraeinn om various 
; sources is given. Sixteen of these were 
ere See OF ere TEmADES. operated ag o's breasts having been re- 
0. B. Porter (Boston Med. and Surg. moved in nine. Only one died. In 
Journ., March 3d, 1892) reports the case thirteen of the nineteen cases both breasts 
of a woman, aged 38, who three years be- were affected. The table shows that the 
fore coming under notice discovered ahard disease usually begins about the time of 
lump in the upper part of the right breast. puberty, the enlargement of the breast go- 
The whole breast gradually increased in ing on very rapidly for two or three months, 
size. Three months later the left breast and increasing during the first pregnancy, 
also began to enlarge. In course of time after that generally remaining unchanged. 
they attained such a size that a fesse 
not work, and could stand only for 
ashort time. At no time was there any . ens hil phcnaorarre 
pain. ee ae cmetmonaage THE PARTURIENT WOMAN’S BED AS 
eral ital the following were the 
Taeesiens at the two breasts: Right: Vee See te: 
— circumference, 38 inches; length Much has been said and written in the 
chest wall to nipple, 17 inches; cir- last few years regarding the question of 
cumference at base, 23 inches. Left: antisepsis in midwifery practice, and yet, 
“some circumference, 28 inches; length how little attention has been given to the 
m chest wall to nipple, 14 inches; cir- proper arrangements of the parturient 
enmference at base, 23 inches. The skin woman’s bed, and to the dressing to be ap- 
over them was codematous and thickened. plied to the vulva after delivery. 
‘Throughout both breasts could be felt The bed is ordinarily prepared by spread- 
movable, hardened masses, of irregular ing a rubber or oil-cloth over the mattress, 
outline, eo size from an orange toa to prevent it from being soiled, while upon 
closed fist. There was no tenderness. it is placed an old ragged quilt, which 
The left breast was first removed; then, has seen so many years of service in vari- 
after an interval of three weeks, the right, ous capacities as to be of no further use in 
special precautions for the prevention of the household, and, consequently, of s0 
hemorrhage being taken on each occasion. little value that it can be readily parted 
The wound healed well, and the patient with and thrown away. Over the quilt 
madea good recovery, but, when discharged may be placed several layers of old cloths 
from the hospital, insisted, contrary to ad- which have been accumulating in a drawer 
vice, on going home, the journey involv- upstairs for just such an occasion as this, 
Ing @ sea voyage in mid-winter, in which and, musty and unaired, are seized upon 
she suffered much from cold and sea-sick- by the nurse, or the kindly assisting neigh- 
ness. She reached home much exhausted, bor, to make a nice warm bed for the pros- 
and in about a week developed erysipelas, pective mother. Finally, a sheet is spread 
first in the region of the right breast, and over all, and the bed is ready for antiseptic 
then spreading over the back and the ab- midwifery. Worse than this is the feather 
domen, This in four days had markedly bed, of so common use in the country. 
faded, when she suddenly aborted of a five Now, feathers cost money, and the aver- 
to six months’ foetus, and died three hours age feather bed is handed down from 
later in snap, Her condition was not mother to daughter, and from daughter to 
‘Suspected till she was convalescent from d-daughter, and the feather renovator 
@ second operation. Microscopic ex- is an unknown quantity there. , Grand- 
‘mination showed the bulk of the growth mother was probably delivered of ten or 
to be made up of fibrous tissue rich in twelve children on that bed; mother, of 
alls, and holding agood deal of thin serous as many more; all of the children had scar- 
» fluid in its interstices. Embedded in this let fever, the measles and mumps on grand- 
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ma’s feather bed; brother John, who had 
typhoid fever, and the husband, who just 
recovered from erysipelas, both used the 
good old feather bed, and it would be cruel 
to put the good wife, when she is to be 
sick so long, on anything but the soft 
feathers. A bundle of cloths from the 
drawer upstairs is placed upon a chair, 
within convenient reach, the patient is put 
to bed, with perhaps a sheet pinned around 
the waist, her long night-gown drawn up 
from her hips, and is in readiness for the 
delivery of another daughter to inherit 
that feather bed. 

During the pains of labor the patient 
rolls and tosses, her night gown works 
down under the hips, the sheet around the 
waist slips up under her shoulders. She is 
delivered with a gush of water and blood ; 
her night gown is soaked and she is wet to 
the shoulders. Thus wet and cold she lies 
for half an hour or more, when the old 
quilt and rags are drawn away, some more 
rags from the pile on the chair are tucked 
under her, the wet night-dress is, after 
much trouble, removed and a roll of the 
same old cloths is placed against the gap- 
ing vulva, the swoolen labie and the torn 
perineum.—Amer. Gyn. Journal. 


RUPTURE OF UTERUS EARLY IN 
LABOR, 


Chercha (Przeglad Lekarski, No. 42, 
1891) writes on the case of a 4-para, who 
was suddenly seized with a violent pain in 
the hypogastrium, to the right, when 
pregnant at term. The pain away, 
the os was but little dilated, the head was 
movable aud above the brim, the mem- 
brane unruptured. There were no labor 
pains; on the fourth day rigors set in, with 
fever, tympanites, restlessness and col- 
lapse. Hydrocephalus, probable rupture 
of the uterus, and septicemia were diagno- 
sed. Chercha tried to perform perforation 
without anesthetics, but the mother’s ab- 
domen was so distended that the foetal 
head could not be fixed He then tried 
version, after dilating the os with bags; 
but as he then reached the fotal head he 
perforated and nearly a pint of water es- 
caped. Yet neither the cranioclast nor 
the crochet would hold securely, so Cher- 
cha seized the leg and turned, so deliver- 
ing a mascerated child. | After its birth an 
abundant brownish fostid: fluid : 
In removing the placenta he found that it 


Periscope. 






Vol. 1x¥i 


lay partly in the abdominal cavity, there 
being a rupture in the uterine wail to the 
right. Much hemorrhage followed. ' No 
injections were administered. The inte. 
tines, which had prolapsed into the uterine 
cavity were replaced and the uterine 
wound was plugged with iodoform gauze 
(30 per cent.). Parametritis followed, 
and high temperature continued for six 
‘weeks. A small vesico-vaginal fistula re- 
mained after the b rewaig had, in other re. 
spects, recovered her health. Chercha 
notes that Hoffman and Simpson have ob- 
served rupture of the uterus early in labor 
not preceded by severe labor pains.— 
Brit. Med. Mag. 


TWIN PREGNANCY WITH PECULIAR 
DISPOSITION OF THE OVA. 
Borde (Gazetta degli Ospitali, p 183) 
has whe a case in which the two plac- 
entas lay side by side on the lateral and 
anterior walls of the uterus, and the ova 
was 80 related that one capped the other, 
laterally, like a night-cap. He believes 
that the two ova entered the womb at the 
same time, and became attached to the 
uterus, side by side. In a little while the 
quantity of liquor amnii was larger in one 
than in the other. ‘The former, therefore, 
compressed. the latter against the side of 
the uterus, giving it. the peculiar shape 
just described.— Univ. Med. Mag. 


GYNECOLOGY. 


THE EFFECTS OF OLD PELVIC INFLAM- 
- . MATION ON PREGNANCY AND 
CHILDBED. 


Blanc (Arch. de Tocol. et de Gynte., 
January, 1892) opened a discussion on this 
subject at a meeting of the Paris Obstet- 
rical and Gynscological Society. On the 
basis of clinical facts, he maintained that 
perimetritic and parametritic inflamms- 
tions were much aggravated by pregnancy. 


“During env a great affiux of blood 


in the direction of the pelvis occured. 
This circumstance acted prejudicially on 
inflammatory foci. Abortion often 0¢- 
curred. The dangers were yet greater 
after delivery. Blanc related cases where 
general infection, starting from old inflam- 
matory deposits, occurred duting the sixth 
or seventh day of childbed. Whether this 
represented auto-or hetero-infection was 
doubtful. Professor Badin agreed a6 to 
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the dangers of old inflammatory deposits 


after delivery, but observed that infection 


ocours earlier than the sixth day; very 
fatal effects are sometimes seen on the 
second or third. M. Gueniot believed in 
latent microbism. It was mainly, in his 

inion, the debility caused by delivery 
that allowed of general infection. M 
Lucas-Champion-niere admitted that the 
prognosis was certainly grave, and that in 
most gf such cases that recovered from 
childbed the old inflammatory troubles 
were worse than before. Professor Pajot, 
gave it as his opinion that a woman suffer- 


ing from distinct abdominal lesions of any 


kind ought to be cautioned against allow- 
ing herself to become pregnant.—Brit. 
ed. Jour. 


UTERINE CANCER: CAUSE OF RECUR- 


RENCE AFTER OPERATION. 


Winter (Centralbl. f. Gyndk., No. 11, 
1892) te statistics throwing light on this 
subject. In no case did he observe recur- 
rence'in the pelvic glands; it is known 
that in cases not submitted to operation 
infection of the glands does not occur till 
late. Recurrence in viscera is very rare 
after operation (7 cases in 123). Local 
recurrence is the rule; 116 patients out of 
230 who:-had undergone total extirpation 
suffered from recurrence. In some of 
these eases recurrence took place in small 
pieces of cancerous tissue which were not 
removed at the operation. Frequently 
after the removal of cancer of the cervix, 
universal cancerous infiltration of the para- 
metrium occurred, Winter attributes this 
to. infection through transplantation 
of cancerous elements during the operation, 
since when no operation is performed, can- 
cer of the cervix, asa rule, only infects 
the posterior part of the parametrium. 

Trence in a cancerous fragment not 
removed, begins.in the operation scar, and 
stows outwards into the parametrium; 
whilst the universal. malignant: disease of 
Pp. yaaa is often quite independ- 
miof the scar. This malignant infiltration 
ottan fap very quickly and uniformly 
oyer the entire parametrium, which is not 
MMayour of its origin in a solitary cancer- 
Aragment in the scar. This infiltra- 
is hardly ever seen after cancer of the 
of the uterus or of the canal of the 
Mix; it is very frequent after cancer of 
Me surface of the cervix, where the instru- 
ments used in the conrse of the operation 
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come in contact with the cancerous tissue. 
Hence Winter holds that. cancerous infec- 
tion in'the course of operation is a danger 
not to be overlooked ; in many cases it is the 
sole cause of recurrence, and, when pieces 
of cancerous tissue are left behind, it aids 
to make the disease recur in a worse form. . 
Hence, in operating, great care must be 
taken to guard against the danger of in- 
fection, In cancer of the cervical canal 
and uterine body the cayity should be dis- 
infected and the os closed by suture. In 
cancer of the surface of the cervix the 
disease should be scraped away with the 
sharp spoon, and the surface cauterised 
before the uterus is removed.—Brit. Med. 
Jour. 


THE ANATOMY AND PHYSIOLOGY OF 
THE FALLOPIAN TUBE. 

‘Milroy (Glasgow Med. Journal, 1891, 
No. 6) has made investigations, the results 
of which are somewhat at variance with 
the prevailing views. He describes glands 
in the mucous membrane lining the fimbrie, - 
which secrete a viscid fluid when the latter 
grasp the ovary, the function of which is 
to cause more intimate union between 
them, and thus prevent the ovum from 
escaping into the peritoneal cavity. On 
account of the number of folds in the mu- 
cosa, it seems hardly credible, he thinks, 
that the ovum is drawn into the ampulla 
by capillary attraction, assisted by the 
motion of the ciliw. The inner end of the 
ampulla, where the folds are scanty, seems 
to be the most favorable locality in which 
impregnation could occur, hen im- 
pregnated, the writer suggests that the 
ovum is impelled by a ‘nervous force” 
(vis nervosa) through the isthmus into 
the uterine cavity.—Amer. Jour. Med. 
Sci. : 


PEDIATRICS. 


—_— 


NOCTURNAL ENURESIS CURED BY EX- 
CISION OF LUSCHKA’S TONSIL. 


Koerner (Centralblatt f. klin. Med., 
1891, No. 23, p. 417) reports the cure of 
nocturnal enuresis in two girls, one nine- 
teen years old, the other three years, fol- 
lowing the extirpation of Luschka’s tonsil, 
which in each case was considerably hyper- 
trophied. This cure was immediate and 
complete. These cases, therefore, illus- 
trate the important part that nasal obstruc- . 
tion may play in the pathogeny of noctur- 
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nal enuresis. The coexistence of hyper- 
trophy of Luschka’s tonsil and the noctur- 
nal incontinence of urine of childhood 
(already remarked by Major, Ziem, Bloch, 
and Schmalz) is, however, so unusual that 
it is necessary toconsider that without the 
existence of same predisposing weakness 
of the sphincter vesice, adenoid vegeta- 
tions of the pharynx could not alone excite 
incontinence.— Amer. Jour. Med. Sci. 


SUBCUTANEOUS INJECTION OF SA- 
LINE WATER IN THE GASTRO- 
ENTERITIS OF YOUNG 
CHILDREN. 


Demiéville (Revue Médicale de la 
Suisse romande, Nov. 1, 1891) reports 
a case of severe diarrhea, with vomiting, 
in a child, aged four and a half months, 
and of the successful result which followed 
the subcutaneous injection of a solution of 
chloride of sodium. Diarrhoa commenced 

_ on October 26th, and.continued with but 
little abatement until the 31st, when the 
child fell into a state of extreme collapse— 
pulseless, cold, dusky in hue, and unable 
to utteracry. On the next morning an 
injection was given under the skin of the 
thighs of a 6 per cent. solution of chloride 
of sodium. Immediately afterwards mas- 
sage of the thighs was practiced, to facili- 
tate the absorption of the liquid. Im- 
provement rapidly followed, and the child 
recovered completely without any recur- 
rence of the diarrhea or vomiting. The 
first effect of the injection appeared to be 
upon the circulation; the pulse improved, 
and the face became quite red. ether 
this was due to the mechanical pressure of 
the injected fluid upon the walls of the 
blood vessels, the tension of which had 
been reduced to the lowest point, or to ‘its 
direct action as a stimulant upon the car- 
diac nerves, the author does not enter into 
any discussion. This improvement in the 
circulation must rouse to action the cen- 
tral nervous system, depressed from want 
of nourishment, or possibly by some auto- 
infection, and thus Toad to a restoration of 
the functions of the various organs of se- 
cretion and excretion. 

Careful directions are given as to asep- 
sis in this operation, which the author 
urges is so simple as to present no difficul- 
ties either in the method of its application 
or in the instruments required. 

In conclusion, Dr. Demiéville makes a 
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suggestion which appears worthy of care- 
ful consideration. In cases of diphtheria : 
in which septicemia has occurred, when 
swallowing is impossible, and nutrient ep. 
emata are rejected, when the circulation ig 
almost at a standstill, and death imminent, 
he believes that subcutaneous injection of 
saline fluid might prove of the greatest 
value. It is in this condition that elimin- 
ation by the kidney is often entirely -sn 
pressed, and on this account there is all the 
more reason to expect from such an injec- 
tion a salutary effect upon the system. 


~ 


NURSING BOTTLE. 


Budin (Journ. de Méd. de Paris, 1891, 
iii, 483.) gives the following description of 
a new nursing bottle: 

In a rubber cork, which may be used 
with any bottle, two tubes are placed, 
bound together; the larger allows the pass- 
age of the milk, the other, very small, per- 
mits the entrance of air; a nipple of rubber 
and a flat washer of bone complete the in- 
strument. The tube intended for the 
passage of air must be very small, in order 
that the milk may not escape by it when 
the bottle is reversed, and also that the 
milk shall not flow too rapidly through the 
larger tube. 





ACTION OF ICE AND ICE-WATER IN 
DIPHTHERIA 


The treatment of diphtheria as employed 
by Dr. Bleyne consists in the application 
of ice upon the neck, and the internal use 
of ice. If ice is not obtainable, water a8 
cold as possible may be used instead. The 
author claims that cold destroys the bacillus 
of diphtheria.—Buffalo Med. Journal. , 


HYGIENE. 


THE BACILLUS OF MEASLES. 


The Berliner klinische Wochenschrift 
of April 18th, contains a paper by 
P. Canon and W. Pielicke, Assistant Phy- 
sicians to the Moabit Hospital, Berlin. m 
which they give the results of researches 
on the bacteriology of measles recen 
made by them at the suggestion of the di- 
rector, Dr. P. Guttmann. ‘They point 
out that cocci here hems foam by bee 
investigators in the lungs of persons Wi 
had died of pueumonia complicating met 
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_ gles; and that Babes found micro-organ- 


isms not only in the lungs, but the lym- 


‘phatic glands, the mucus of the nasal 


‘oss, the conjuntival secretion, and in 
the exanthematous patches themselves; 
he also found cocci in the blood obtained 
from the papules, and in one also very 
short bacilli. In cultures he obtained 
streptococci which bore a resemblance to 
the 8. pyogenes. Canon and Pielicke 
made stained preparations of the blood of 
fourteen patients suffering from measles, 
and in all cases they find ‘‘one and the 
same” bacillus. The preparations were 
made in the same way as in Canon’s re- 


‘ gearches on influenza, and were stained 


with an eosin-methylene blue solution. 
They now generally employ a solution com- 
as follows: Concentrated watery 
solution of methylene blue, 40.0; 4% per 
cent. eosin solution (in 70 per cent. alco- 
hol), 20.0; distilled water, 40.0. The pre- 
tions were placed from 5 to 10 minutes 

in absolute alcohol, and then from 6 to 20 
hours in an incubator at a temperature of 
37° C. The following solution was also 
used with advantage: Concentrated watery 
solution of methylene blue, 80.0; 1% per 
cent. eosin solution (in 70 per cent. alcohol), 
20.0. From two to three hours in an in- 
cubator suffice for staining. In the prep- 
arations the bacilli were found stained blue, 
sometimes uniformly, but frequently much 
more deeply at the ends than in the mid- 
dle; sometimes only the edges of the middle 
rtions were stained. The size of the 
illi is very variable; sometimes they are 

a8 long as half the diameter of a red blood 
corpuscle, sometimes they are quite small, 
and have the appearance of dipococci; be- 
tween these two extremes they show sev- 
eral gradations in size. Occasionally they 
are of extraordinary length, almost equal 
to the diameter of a red corpuscle; in that 
case they do not stain uniformly, but pre- 
sent three or four colorless spots alternat- 
ing with the stained portions. As a rule, 
this form of organism does not stain deeply, 
the ends in particular often showing a very 
sight tinge of blue. These bacilli were 
frequently slightly bent, and were found 
only in Roperatons made towards the end 
‘of the disease - day.) The author 
elieves the bacilli found by them in the 
living blood in these fourteen cases of 
teasles to be a specific kind, and to be the 
‘true exciters of the disease. They are 


_ found in very variable numbers, the first 
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two or three preparations of one specimen 
of blood sometimes showing only a few 
bacilli, while on the other hand the field 
was sometimes packed close with them at 
the very first examination. They fre- 
quently occur singly, but in the ‘majority 
of cases (12 out of 14) they were arranged 
in larger or smaller clusters.” Their ar- 
rangement in the clusters presented nothing 
characteristic except that they often showed 
a tendency to lie parallel to each other; in 
other cases they lay close behind each other, 
and formed obtuse angles. The bacilli 
were found during the whole course of the 
disease, and in one case even three days 
after defervescence; in this case they had 
been present in unusually large numbers 
at. the period of crisis. As a rule, the 
bacilli were found most abundantly at the 
time of defervescence. In addition to the 
fourteen cases referred to, the author ex- 
amined the blood of seven children who 
had had the measles just before, and in 
some of whom the rash had not entirely 
faded away. The results of the examina- 
tion were negative. They: also examined, 
about ten hours after death, the blood of 
a child who had died of measles without 
any lung complication, but the presence of 
the bacilli could not be determined with 
certainty; in this case the blood had not 
been examined during life. 

Some of the preparations were stained 
by Gram’s method; the bacilli remained 
unstained, but were as distinct as the red 
blood corpuscles. Bacilli of the same shape 
as those found in the blood were seen in the 
expectoration, and in the nasal and con- 
junctival mucus of patients suffering from 
measles. In all cases, before the prepara- 
tions were made, blood of patients with 
measles, obtained by pricking the finger, 
was inoculated in glycerine agar, blood 
serum, or milk (woman’s), but they did 
not succeed in cultivating the bacilli on 
these nutrient media. More recently they 
used chiefly bouillon, inoculating each test 
tube with from one to three drops of 
blood; generally from six to ten tubes were 
used for each experiment. In three cases 
they found in the inoculated bouillon 
bacilli which agreed in all points with 
those found in the blood, but could not be 
_further cultivated on glycerine ager, blood 
serum, or bouillon. The bouillon re- 
mained clear for a time, there being a 
sediment at the bottom of the tube which 
was partly deposited from the inoculated 
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blood ; after some days a slight opacity be- 
came visible, and small flakes formed which 
rose on shaking the tube. In _ these 
bouillon cultures the bacilli were found 
in different forms, sometimes uniformly 
stained, sometimes resembling diplococci, 
sometimes more like diplobacilli. Some 
of them exceeded in length the longest 
seen in the preparations of blood. The 
bacilli in these bouillon cultures do not 
stain by Gram’s method, and they display 
only slight power of independent move- 
ment. In one of the three cases referred 
to, these bacilli were found in large num- 
bers in all the tubes of bouillon (four in 
number) whigh had been inoculated with 
blood; inoculations made at the same time 
on glycerine agar and blood serum re- 
mained sterile. The inoculation was in 
these cases made towards the end of the 
fever at the commencement of the crisis; 
in the blood preparations made at the same 
time the bacilli were found in considerable 
numbers. ‘This was the case in which the 
bacilli were found in the blood three days 
after defervescence. From the same child 
blood has been drawn into sterilized tubes, 
and, after having been kept two days in 
the incubator, inoculated in bouillon and 
agar. In one of the tubes containing 
bouillon bacilli were also found, while 
glycerine agar inoculated with the same 
tube remained sterile; here also all 
attempts at further cultivation failed. 

By this method Bruschettini (Riforma 
Medica, January 29th, 1892,) cultivated 
influenza bacilli obtained from living blood ; 
it was several times employed by Canon 
and Pielicke in the course of the present 
investigation, but, except in the case men- 
tioned above, without result. In the two 
other cases in which bacilli obtained from 
the blood was cultivated in bouillon, the 
inoculations were made during the course 
of the fever, yet bacilli obtained from the 
blood was cultivated in bouillon, the inoc- 
ulations were made during the course of 
the fever, yet bacilli were found in only 
one or two of the tubes, all the others re- 
maining sterile. The result was also neg- 
ative in a series of inoculations made from 
one to two days after.the subsidence of the 
fever. Sometimes, indeed, a few bacilli 
(two to five) were found in a preparation 
obtained from blood-inoculated bouillon, 
after sufficient shaking of the tube and 
very careful search, but it seems to the 
authors, doubtful whether this can be 
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taken as a proof of multiplication of the 
bacilli. In one case, in which death wag ° 
due directly to measles, numerous inocula- 
tions of the blood were made on different 
nutrient media, including bouillon, about 
ten hours after death; all these remained 
sterile, 

Finally, an attempt was made to culti- 
vate these bacilli on blood serum glycerine 
agar by the method employed by Wer- 
theim for the cultivation of gonococci 
(Deutche med. Wochenschr., 1891, No 50), 
but without result. The blood serum 
came from a person who was said to haye 
passed through a severe attack of measles 
seven years previously, and the authors ar- 
gue that there are special advantages in 
obtaining this nutrient medium from the 
blood of persons who have never had an 
attack of measles, and have, therefore, 
not acquired more or less immunity against 
that disease. 

Canon and Pielicke concluded by stating 
than the bacilli found by them in the blood 
of patients suffering from measles are 
essentially different from the micro-organ- 
ism hitherto described in connection with 
that disease, They admit however, that 
Babes’s ‘‘ bacilles trés courts,” which he 
does not further describe, may be indentical 
with theirs, but he only mentions having 
found them once, and seems to have 
attached no importance to the matter.— 
Brit. Med. Jour. 


MEDICAL CHEMISTRY. 


——e 


A DELICATE TEST FOR ALBUMIN IN 
THE URINE. 
Spiegler suggests the following formula 
for the discovery of albumin in the urine 
as being the most delicate test we possess: 


Hydrarg. chlor. corrosiv...... 8 8. 
Acid, tartar NL dsc db dhecsdicddue 4 mre 
Bapohe ai ae 


The test-tube is filled one-third with the 
reagent. The urine is filtered and made 
strongely acid withacetic acid. It is then 
allowed to flow down the side of the tube, 
drop by drop, until it lies in a layer over 
the reagent. If albumin is present, & 
sharp white ring is seen laying between 
the two layers of fluid. If it is necessary 
to test heavy diabetic urine, more sugar 
may be added to the reagent, in order to 
raise its specific gravity. It is necessary, 
to decompose any carbonate that may. 
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resent, in order that it may not form a 
ipitate with the sublimate. But the 
precipitate may be recognized " the fact 
that when shaking the liquid the appar- 
ently caseous precipitate will cigs ge and 
the fluid become clear.— Boston Med. Surg. 
Jour. 


DETERMINATION OF MERCURIAL CON- 
TENT OF MERCURIAL OINTMENT. 


Thein in the Bulletin of the Société 


 Pharamaceutique de Bruxelles, gives the 


following: Fill a large test tube to within 
2em. of its top with an aqueous solution 
of nitrate of sodium (2:5), or of magne- 
sium sulphate (1:2).. Add a determined 
quantity, say 4 gm., of the mercurial oint- 
ment to be tested, and place the tube in a 
warm-bath. On account of the specific 

vity of the liquid the ointment at first 
floats on the surface, but little by little, 
as the ointment base melts, the mercury 
collects at the bottom of the tube, until fi- 
nally each particle separates, Carry a 
little staff with a button on the end, down 
through the melted fat, and after cooling 
withdraw it bringing the fat away, and 
then collect, dry and weigh the mercury. 





PURE BORON 


M. Henri Moissan submitted to the 
Academy of Sciences last week an impor- 
tant essay on the preparation of pure boron. 

esia mixed with an excess of boric 
acid and heated gives a mixture of boron, 
borate of magnesium, and boride of magne- 
sium. By sucessive washing in acids the 
borate and the greater part of the boride 
are eliminated. By the fusion of the re- 
maining boric acid the residue of the bo- 
ride is oxidized, and, after washing, pure 


boron is produced. In another paper 


M. Moisson showed that when boric acid 
18 treated with sodium or potassium great 
heat is given off, and owing to this heigh- 
tening of temperature, the greater part of 
the boron unites with the excess of alkaline 
metal. When the compound is subsequentl 

tréated with water and hydrochloric suid, 
Amixture is obtained (after desiccation) 
composed of boron, boride of sodium, bo- 
ride of iron, hydride of boron, and hydra- 


ted boric acid.” This mixture, M. Moissan 
eee out, had hitherto been regarded 
orphous boron.—Paris Corresp. 
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NEW YORK PASTEUR INSTITUTE. 


During the second year of its existence 
(February 18, 1891, to February 18, 1892) 
574 persons who were bitten by dogs, cats 
and other animals applied for treatment. 
These patients may be divided into two 
categories: 

1st. In the case of 461 of these per- 
sons it was demonstrated that the animals 
attacking them were not mad. Conse- 
quently the patients were sent back after 
having had their wounds attended to dur- 
ing the proper length of time. 

2d. In 113 cases the anti-hydrophobic 
treatment was applied, hydrophobia of the 
animals inflicting bites having been evi- 
denced clinically or by inoculation at the 
laboratory, and in many cases by the 
death of some other persons or animals 
bitten by the same dogs. 

Indigents have been treated free of 
charge. 

The persons treated weré: 36 from New 
Jersey, 22 from New York, 12 from Mas- 
sachusetts, 8 from Connecticut, 6 from 
South Carolina, 5 from Texas, 4 from 
Maryland, 3 from North Carolina, 2 from 
Missouri, 2 from Ohio, 2-from Pennsylva- 
nia, 2 from Arkansas, 1 from Alabama, 1 
from Georgia, 1 from Iowa, 1 from Louis- 
ana, 1 from Michigan, 1 from Rhode 
Island, 1 from Virginia, 1 from Mexico, 
and 1 from West Indies Wisi aiaet 

By the examination of the results, one 
will see that those obtained at the New 
York Pasteur Institute are about the same 
as those reported by the kindred institu- 
tions. It is unnecessary to comment upon 
them, as they will be well appreciated by 
any unprejudiced mind. 

Let us remember that last year 42 
deaths caused by hydrophobia have been 
formally reported of persons bitten by 
rabid adidiatn, and who were not submitted 
to the inoculations. This makes about 80 
deaths for the period included in our sta- 
tistics, during which three persons died 
despite of the treatment. And without 
taking exception for the patient (Earl) 
who came only four days after his terrible 
fight with the dog, if we consider, as they 
do abroad, that this treatment has pro- 
duced its full effects only fifteen days after 
it has been completed, we see that the per- 
centage of those who died after the fif- 
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teen days following the inoculation has 
been only 2 out of 298, or 0.66 per cent. 

Among the 298 persons treated, 177 
have been attacked by animals undoubt- 
edly rabid. If we consider again that 
statistics indicate 25 per cent. as a low 

r centage of deaths after bites inflicted 


y hydrophobic dogs; and then counting. 


only 177 instead of 298 persons bitten, we 
ought to have had not two or three cases 
of death, but at least 44. Moreover, 123 
persons among the 177 bitten by hydro- 
phobic animals had their wounds inflicted 
on the face, the head, or the hands. We 
know that bites of this nature are fol- 
lowed by hydrophobia in a much larger 
proportion, say at least 40 per cent. The 
number of deaths ought to be, then, no 
less than seventy among the persons 80 
bitten, who came from the different parts 
of the country to submit themselves to 
the Pasteur treatment. 


LEPROSY IN JAPAN. 


Another missionary who devoted him- 
self to the succor of lepers has just. com- 
pleted his sacrifice by giving his life in their 
service. Father Testevuide, who may be 
called the Damien of Japan, established 
the first leper house in that country in 1886. 
At that time no provision whatever was 
made either by the Government or the pub- 
lic for the care of lepers, and it was only 
by the most persevering efforts that the 
energetie priest was able to collect sufficient 
funds to build a leper house on Mount Fusi. 
This institution he personally managed till 
his death. His example has been fruitful, 
and now there are three asylums for the 
victims of leprosy in Japan, all apparently 
owing their existence to pee charity.— 
British Medical Journal. 


PHYSICIANS DO NOT WRITE. 


This is the general cry of those who de- 
sire to see them come tothefront. As the 
California Medical Journal very justly 
observes, there seems to be a misconception, 
on the part of the profession in general, 
onthe subject of writing for medical 
journals. The average practitioner seems 
to think that none but the editors of the 
journals or one who is a teacher in some 
medical college could or should write an 
article for the perusal and criticism of the 
general profession; nor lay down theories 
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and laws to govern others. Poor indeed 
is the physican who dare not get out of the 
beaten paths, and may be ruts, of his predg- 
cessors, be they his teachers in the co 

he has attended, or the authors of his text 
books. Can he blindly follow any of these 
and be successful? No! Then, if he dare 
differ with them in his theories and practice 
why not go on record as differing with his 
own confreres? This would be aslow world 
if we all believed and did the same. How 
did our teachers gain their present status 
of knowledge and success? Was it not by 
observance and experience of others? 
Can’t you do likewise? You have not 
only your teacher’s knowledge to build 
upon, but also that of their predecessors; 
hence your advantages are greater than 
those of many professors in our colleges, 
and you could teach them many whole- 
some lessons, that you have never been 
taught, but learned by experience, in gen- 
eral practice. Hence you do yourselves 
and the progress of medical science an in- 
justice in not contributing to the litera- 
ture of the profession.— Med. Review. 


SOCIETY MEETINGS DURING JUNE. 


June 1st—Ontario Medical Association, 
at Toronto. 

June 2d—Oregon State Medical So- 
ciety, at Portland. 

June 2d—Rhode Island Medical §8o- 
ciety, at Providence. 

June 2d—State Medical Society of Ar- 
kansas, at Little Rock. 

June 4th—American Academy of Medi- 
cine, at Detroit, Mich. 

June %th—American Medical Associa- 
tion, at Detroit, Mich. 

June %th—Massachusetts Medical So- 
ciety, at Boston. 

June- 8th—South Dakota State Medical 
Society, at Salem. 

June 14th—Medical Society of Dela- 
ware, at Dover. , 

June 15th—Minnesota State Medical 
Society, at St. Paul. i 

June 20th—American Association of 
Andrology and Syphilology at Richfield 
Springs, N. Y. ; 

June 20th—New Hampshire Medical 
Society, at Concord. Li 

June 21—Colorado State Medical So 
ciety, at Denver, eck 

June 28—Medical Society of New Jersey 
at Atlantic City. ty 


